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CAUSTICUM; WITH SOME COMPARISONS.* 


By Wallace McGeorge, M. D. 


Causticura is one of the old remedies, and we are in¬ 
debted to Hahnemann for its preparation and introduction. 
V'Tit is C lustieum? According to Hahnemann the active 
riii L* of quicklime. It was first made and first used by 
To him also are we indebted for its masterly proving. 

It N obtained by distillirg a mixture of quieklrm*, bi*.ulphan‘ of 
•vasli and \v:it**r. All we know of this liquid is that it is eolorh* s and 
V |i*like distill nl water, that it smells like lye, causes a smarting on 
lie to: j *r. a pungent heat in the throat, congeals like water at a low 
e npe.-a;■ , favors to a great degree the putrefaction of animal matter 
K-p.*nded in it, does not redden vegetable blues, as other acids doand 
hat sulphuric acid is not detected in it by means of the chloride of 
rarium, nor lime by means of the oxalate of ammonia.—Teste. 

What is Causticum good for? It is called for in many, 
oth acute and chronic troubles; is quick in its action in 
cute, and slower in chronic cases and should be used in the 
igh potencies if the best results are to be obtained. 

Like Lycopodium of the vegetable kingdom, Sulphur 
nd other minerals, it acts longest and surest when adminis- 
jred in the high potencies. Dr. Henry N. Guensey’s 
ivorite prescription was 6 m. Dr. Adolph Lippe used it in- 
le 60 m. I use the 30, 200 and 3000 potencies. 

)ad before the West Jersey Homeopathic Medical Society, at Camden, Novem 

ber 15, 1905. 
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In its mental symptoms Causticum belongs to the group 
of remedies which has depression of spirits. 

Nash says: “On the mind it exerts a very depressing 
influence in keeping with its general action on the nervous 
system.” 

“Melancholy mood, sadness, hopelessnesses apt to look 
on the dark side of everything.” 

To this Lippe adds: “Peevishness, distrust, low 
spirited with fearful anxiety day and night, attacks of anger 
with scolding, afraid at night in the dark room; the child 
does not want to go to bed alone.” 

Hahnemann says the following symptoms have been 
cured with Causticum. “Hypochondriac depression of spir¬ 
its; Omelancholy; saddening thoughts at night and weeping 
in the daytime; anxiety, mistrust in the future; despair; ten¬ 
dency to start; disposition to anger; chagrin; ill-humor.” 

In the sadness and weeping it resembles Ignatia but 
Hering taught that the Ignatia patient enjoys being sad. 
When it comes from long lasting grief or sorrow the choice 
may lie between Caust., Ign., Natr., and Phos. acid. 

Causticum, when the patient’s sadness comes from 
worrying about her own physical condition, while the Ignatia 
patient is sad or grieves because she has lost friends or 
relatives by death, or because she fears she has lost the 
friendship or esteem of living friends. 

The Ignatia patient is sometimes relieved by the sym¬ 
pathy of her friends, and ceases her grieving, while the 
Natrum patient is aggravated by consolation. 

The Phosphoric acid patient is silent in her sadness, no 
crying, no outward grieving, with disinclination to talk, 
even to answer a question. 

Ignatia also has inclination to grieve without saying 
anything, keeping it to himself or herself. 

The Causticum patient becomes a croaker about his awn 
complaints. 

The head symptoms are well marked and should be con¬ 
sidered before deciding on the remedy for a given case. 

The symptoms giddiness with sensation of weakness in 
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the head; congestion to the head with roaring in the head 
and ears; involuntary nodding of the head while writing; 
movements befoie the eyes as of a swarm of insects, are 
according to Lippe premonitory of paralysis. 

Paralysis runs all through this remedy: in the head; on 
the right side of the face; of the tongue; of the throat; post- 
diphtheritic; of the bladder; infantile paralysis of the limbs; 
paralytic trembling and weakness of the limbs (one sided). 

It is useful in long continued neuralgia, headaches, ter¬ 
minating in opacity of the cornea; in neuralgia of the 
occipito-frontal is muscle so frequently seen in old men, 
Causticum will promptly give relief. In these cases the 
pain begins at the nape of the neck, extending over the 
scalp to tlfe forehead. Teste recommends it in hemicrania, 
and in acute neuralgic pains on one side of the head. 

Causticum is a right sided remedy, affecting principally 
the right side of the head, face, abdomen, sexual organs, 
neck and upper extremities. BOnninghausen says it affects 
the right upper and left lower side. 

In diseases of the eye it must not be overlooked. 

In asthenopia % it is indicated when looking at a thing 
too long, the objects before her begin to waver and become 
confused. 

Also in obscuration of sight as if a gauze were drawn 
over the eyes when standing looking at a distant object. 

Crocus has the symptom, “he imagines that he has a 
gauze before his eyes which disappears by frequent winking. ’’ 

When the * eye is relieved by winking or by closing the 
lids for a few moments, and then the patient can see as 
clearly as ever for a short time, Crocus is the remedy. 

When there is mistiness of sight after looking at an 
object a little while, with pain in both eyes when reading 
and writing, Mercurialis perennis should be studied. 

Dimsightedness as if a thick fog were before the eyes 
is a marked symptom of this drug and is often found in in¬ 
cipient cataract. 

“Cannot hold the eyelids up,” is a characteristic of 
Causticum. Gelsemium and Sepia also hare this symptom. 
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Gelsemium and Causticum have paralysis as well as 
drooping of the lid. Causticum has it as a sequel to measles; 
Gelsemium in typhoid and cerebo-spinal meningitis, and 
Sepia has a heaviness and falling down of the upper eyelids 
as if paralyzed. 

Rhus has heaviness of the eyelids and ptosis from ex 
posure to cold and wet in rheumatic patients, while Nitric 
acid has complete ptosis from hard coughing. 

In cases of deafness, when there are all sorts of noises 
with reverberation*of sounds, especially of the human voice 
and step, Causticum will do us good service. Words 
spoken and steps re-echo in the ear. Like Sulphur the 
ears burn and are very red in local congestions. 

In diseases of the face we must not forget its use in re¬ 
moving old warts on the nose, upper eyelids, eyebrows and 
face. Lippe told us one pellet of the highest potency cured 
immense warts on the nose, head and flanks of his grey 
mare. The last wart that appeared disappeared first. He 
used Causticum GO m. J have removed old warts on the 
face with a single dose of Caav um idP, followed daily by 
placebo. 

Dr. Andrews tells me he h-'s cured old warts on the 
face with the same remedy. 1\ gives one do e daily for a 
month, with placebo every three or four hours and before 
the end of the month, they have dropped off. 

When you find yellowness of the face near t he temples 
do not overlook Causticum. These cases are often seen in 
elderly people and Causticum is essentially an old person’s 
remedy. 

There are arthritic pains in the lower jaw; also sensa¬ 
tion of tightness and pain in the jaws, rendering it very 
difficult to open the mouth or to eat, continuing for weeks. 
Causticum will remove this trouble, and is said to cure 
lockjaw, *but I have had no experience with it in this disease. 

In speechlessness from paralysis of the tongue; in stam¬ 
mering, difficult, indistinct speech;in distortion of the tongue 
and mouth when talking, Causticum is indicated, so also is 
Nux vomica. Nux has done more for me in paralysis than 
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Causticum but when the voice is affected, the patient can 
scarcely articulate or if he does, the sounds are indis¬ 
tinguishable, Causticum will help most, because not similar. 

In post-diphtheritic paralysis it is grand and serves us 
well. The hoarseness so frequently accompanying it leads 
us to think of Causticum. If the hoarseness is worse in the 
morning, all the more reason why we should think of this 
drug. When the hoarseness is worse in the evening, and 
is aggravated by talking, Carbo veg. will be the remedy. 

Another characteristic symptom is great weakness with 
loss of strength, she is hardly able to move. In a relapse 
after or during an attack of diphtheria she is very weak 
and cannot raise her head. If the head falls back against 
the chair, she cannot bring it forward until she puts her 
fingers in her mouth, and bending her fingers over her teeth 
pulls her head up. In a desperate case of this character it 
restored a young woman to health, and the cure was per¬ 
manent. Although nearly thirty years has passed since 
then, she is still in good health. 

In other cases I have observed, this weakness does not 
come all at once but in a few hours, and she has not strength 
to raise the phlegm which accumulates in her throat. 

So in coughing. The Causticum patient has not 
strength to raise the phlegm, to expectorate and is com¬ 
pelled to swallow it. This is a natural condition in babes 
and young children, but when it comes' in children, twelve 
to fifteen years of age or in adults it is a sign of great weak¬ 
ness of the vital forces, and no remedy has it in stronger 
degree than Causticum. 

Conuium has loose cough with inability to expectorate; 
he must swallow whatjhe coughs up. It also has spasmodic 
constriction of the throat, but no hoarseness or paralysis, 
and is especially suitable for old men. 

Causticum is a good remedy for certain forms of cough; 
dry; hollow; soreness in the chest with expectoration only 
at night. 

It has cough with pain in the l ip like Bryonia. With 
this cough it has involuntary passage of some drops of urine, 
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resembling in this Bryonia, Natrum, Pulsatilla, Squilla and 
Zincum which have involuntary passage of urine while 
coughing, but in a different class of cases. 

Causticum has cough worse in the evening till midnight 
like Belladonna; cough worse While exhaling; from cold air; 
from draft of air like Aconite and Belladonna; worse when 
awaking like Lachesis; worse when going from cold air in¬ 
to warm room, like Bryonia and Natrum carb. 

The Causticum cough is relieved by a swallow of cold 
water like Cuprum, but with Cuprum in hooping cough, the 
relief is immediate from one swallow of water. With all 
the other symptoms attending the cough, Nash says the 
most characteristic are the sensation of rawness and sore¬ 
ness accompanying them. 

Causticum has dryness in the throat without thirst, like 
Nux moschata. It has a constant disposition to swallow 
with pain as of a ttfmor in the throat. 

Lachesis has sensation as of a plug or lump in the 
throat, with constant painful desire to swallow. 

Ledum has sensation as of a lump in the throat when 
swallowing, with stinging pain, worse when not swal¬ 
lowing. 

Ammonia carb. has sensation as of a foreign body in 
the throat when swallowing with scraping and soreness in 
the throat. 

Cicuta has inability to swallow, because the food will 
not go down the esophagus; the throat appears to be closed 
and feels bruised when touched externally. In a Mexican 
who had come to the United States for treatment for this 
complaint Cicuta gave great relief, and enabled him to dis¬ 
pense with the use of probangs which he always had to 
carry with him before he took the Cicuta. 

In chronic gastritis, when there is qualmishness with 
vomiting of watery matter accompanied by constipation 
and partial paralysis of rectum, Causticum gives some re¬ 
lief and the patient expresses her gratitude. 

BOnninghausen says it effects the inner part of the up¬ 
per belly. There is violent distension of the abdomen after 
a meal, particularly breakfast. 
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The symptom; “fresh meat causes nausea, smoked 
meat agrees with her” is characteristic. 

It has swelled abdomen in children with painful disten¬ 
sion. Calcarea, Silicea and Saccharum album also have 
this symptom. 

Another symptom which Causticum cures, is a stitch¬ 
ing pain in the right anterior lumbar region, a steady pain 
below the liver and above the ilium, as if the right side was 
held firmly by the hand. It makes no difference whether it 
is a liver trouble, a trouble with ascending colon, or with the 
appendix, if the pain is as if grasped with a hand Causticum 
will cure it, or relieve it. The late Dr. Gardiner, our first 
President, first called my attention to this symptom. 

Constipation runs through this drug; where there is 
frequent urging without a passage we must think of it. If 
the constipation is of long standing, and in complaints after 
stool, it will give relief. But when there is retention of the 
stool above the valves in the rectum, and she has not power 
to expel the feces through the valves, it will not relieve so 
much as Hydrastis. I know of no remedy that will stimu¬ 
late the intestines to action and bring on a regular diurnal 
stool so well as Hydrastis. Even when there is no action 
in the rectum or not enough to expel the stool without help, 
Hydrastis will force the stool down to the closed rectal 
valves and produce a desire for a passage. 

When there is constipation of the rectum the stool is 
too small, or is pale, or is entirely white, Lippe says 
Causticum will help. 

The tough, hard stool is covered with mucus, and shines 
as if greased; the stool can only be discharged while stand¬ 
ing. This last symptom is characteristic. I know of no 
other remedy having it. 

Causticum has soreness of the rectum, and oozing of 
moisture from the rectum; Phosphorus has discharge of 
mucus from the wide open anus in fever and after pneumo¬ 
nia, while under Apis we have open anus, where every mo¬ 
tion, such as lifting leg of a child, causes a discharge of 
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feces. Under Phosphorus as soon as least particle of feces 
reaches the rectum near the anus, it must be evacuated. 

Lippe tells us that in varices of the rectum, hindering 
stool when they are large, painful, stinging, burning when 
touched, increased by walking and when thinking of them, 
Causticum will give relief in 48 hours. In abscesses of the 
rectum, with pulsation in the perineum, it relieves. It will 
relieve the pain in, and sometimes cure fistula in ano. 

Berberis is often referred to as the remedy to cure fistula. 
There are cases on record in which both remedies have been 
reported as successful. Unfortunately there are cases which 
neither remedy will cure. Like the knife a failure frequent¬ 
ly follows both medicine and surgery. Only this week I 
have been consulted in a case of fistula in ano following 
one week after the rectum had been lanced for an abscess, 
where the parts had not healed three months after the ope¬ 
ration. 

In enlargement of the prostate gland, where there is 
discharge of the postatic juice after stool, Causticum is 
helpful. It is good in enuresis and in involuntary urination, 
when coughing, sneezing or blowing the nose. Another 
symptom, peculiar and characteristic, is that the urine 
glides out so easily that he scarcely feels it, and is not aware 
in the dark that urine is passing. In urethritis and prosta¬ 
titis it must not be forgotten. 

In the sexual organs where there is -burning, itching 
and smarting in the penis, in young or old men who having 
devoted too much energy to sexual indulgence, have become 
impotent it will do a good turn. 

In those cases where blood comes out of the urethra 
with the semen during an embrace Causticum is the remedy. 
When there is blood from the vagina after coition, Sepia 
comes into play. 

Causticum has difficult first menstruation and delay of 
first menses, no blood is passed at night during the menses, 
and the flow ceases on lying down. 

In the febrile symptoms chilliness predominates, fre¬ 
quently with coldness of the left side and in diseased parts; 
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heat in the evening from six to eight, the heat descends. In 
Phosphorus the heat ascends. 

There is no thirst during the chill, or when there is 
thirst there is aversion to drink. 

The sweat frequeutly comes before the chill or when 
walking in the open air; there are flashes of heat followed 
by chilliness. 

In symptoms frequently seen where paralysis is im¬ 
pending, such as great heaviness and weakness in the arms 
and hands, particularly the right side; in numbness, insen¬ 
sibility and tightness of the fingers; in unsteady walk of 
ohildren, when they fall easily; in infantile paralysis, it is 
often serviceable. In paralytic trembling, weakness of the 
limbs on one side; when the muscles become shortened, 
bending the limbs; in the rheumatic diathesis, it may be 
the remedy. 

The aggravations are on waking, like Lachesis; in the 
evening; in the open air; from change of the weather; from 
rubbing the affected parts; from letting the limbs hang 
down; from rising from a seat; from dry weather; from spir¬ 
ituous liquors; during perspiration. 

The ameliorations in the cough, from cold water; in 
rheumatic pains in the limb, while in bed and from heat; 
from the air being warm, and from warmth in general, and 
in damp, wet weather. 


WHAT IS HOMEOPATHY? 


By S. L. Gcjild-Leggett M. D., H. M. ; Syracuse, N. Y. 


Homeopathy is tnat system of therapeutics in which 
the “action” of medicines upon the healthy human is care¬ 
fully tabulated; the inception, progress and termination of 
•disease as carefully studied; and the similarity of “action,” 
between the two, used as a basis for prescription. 

The perverted activities, or functions of the human 
organism, produced by internal or external causes, are 


\ 
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expressed by various departures from the normal, which,, 
when deleterious, we call sickness. 

Medicines given to the healthy human, in proper form, 
also produce abnormal signs and sensations, in which an 
acute observer recognizes its resemblance to natural sick¬ 
ness, and its similarity of “action” to certain forms of dis¬ 
ease. 

The similarity of “action” between natural and artifi¬ 
cial disease, does not necessarily imply similarity of lesion. 
Few potentized drugs have been pushed so far in the test¬ 
ing or proving on the healthy as to create organic lesion, 
although many elements, and compounds, have produced 
organic lesion and death, in those by necessity compelled 
to daily contact. 

These are of value as showing the depth of “action” 
possible in a given medicine. 

Destructive action being far removed from the possi¬ 
bilities in the proving of medicines in potency, inquiries- 
are in order as to what the homeopathic physician means- 
by similarity of “action,” as between the medicines and a 
given case of sickness. 

Students of pathology have, for centuries, made the 
various abnormal manifestions which we call sickness a 
study. They have named various groups of symptoms 
common to one class of disease, even at the present day 
adding the special form of germ present. They classified 
the groups as, acute, sub-acute, and chronic; epidemic, 
sporadic, infections, etc; but the name and classification of a 
group of symptoms did not indicate individual “action”; i. e. 
that point wherein one case differs from another of its 
kind, nor did it point to a specific for the group. 

The specific for an individual case of disease depends 
upon the “action” of both the remedy and the disease, and 
this “action” is the difference of two or more cases of the 
same kind of sickness. 

The typical form of scarlet-fever is: its prodromal symp¬ 
toms of chill, nausea, and vomiting, followed by fever ^ 
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eruption, inflammation and ulceration of the throat; and it is 
characterized by its extreme contagiousness at the period 
of desquamation. These symptoms are common to all cases 
of scarlet fever, subject to variation in the severity of the 
attack and the region most affected. The “action” of 
scarlet fever upon different individuals, or more correctly, 
the difference of the individual expression of scarlet fever, 
depends upon the patient himself, his strength of resis¬ 
tance or vital force, his susceptibilities, his weaknesses, etc. 
It may be the violence of the fever, or the severity of the 
throat symptoms, but in each case these will develop an 
“action” that plainly differentiates it from his immediate 
neighbor, or from other cases of its kind; and this is the 
point Homeopathy seizes upon as the true indication for 
medication. 

The “action” of the vital or life force, grouped from 
similarity of lesion common to all cases of the same sick¬ 
ness, in a greater or less degree, would seem to have in¬ 
dicated, during the period elapsed since its recognition as 
an individual disease, a specific; but such is not the case. 

The reasons for this stubborn fact were announced by 
Samuel Hahnemann after years of observation, practically 
alone. He recognized the fact that the vital force animat¬ 
ing the human organism of the individual, differentiated 
the type of both the natural and artificial disease. 

This fact made the discovery of a specific for the path¬ 
ological group common to cases of the same disease im¬ 
possible; but clearly indicated a specific for a group of 
symptoms caused by similarity of “action” in both the 
artificial sickness caused by medicines, and the natural 
sickness induced through the weakness of the human 
organism. The basis for a- homeopathic prescription, then, 
is that point of departure from the pathological condition 
common to all diseases of the same nature. 

Disease “action”, and remedial “action” to use a former 
illustration, may be some what defined in this manner: some 
cases of scarlet fever have a tendency to recession of the erup- 
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tion. This is an individual “action” and should be met by a 
medicine of sufficient breadth and depth to recess an eruption. 
Again, some cases of scarlet fever have a tendency to memj 
branous exudations in the throat, an “action” which should 
be met by one of the class of remedies of similar “action”, 
proved useful in an eruptive, infectious disease. Again, the 
exudation itself may indicate the “action” cf the disease, 
by its color, consistency, or point of development, and 
remedies proved to agree in “action” will cure. Cases of 
scarlet fever showing a variation of temperament, un¬ 
natural in health, whether it be mild or irritable, may in¬ 
dicate the curative among the remedies known to have 
caused such exhibitions. 

A close student will soon learn that one remedy has 
many expressions which denote its individual “action”, and 
that two cases may need the same medicine and yet not 
indicate it by exactly the same symptoms. These varia¬ 
tions and shadings in the medicine, carefully brought out 
in provings and by clinical verifications, point out to the 
observer the similarity of “action” to the natural disease 
before him. 

The “action” of an individual case of disease — scarlet 
fever, to continue the illustration — may develop such un¬ 
common symptoms, so influenced by the underlying dis- 
crasia, as, at first, to greatly puzzle the observer; yet, 
reference to that mine of information, the materia medica, 
will show him the similar, though less frequent “action”, 
of a well known remedy. 

Upon what then is Homeopathy founded? It is founded 
upon the belief that ail disease, not traumatic, is dynamic, 
and due to the perverted “action” of the vital force, which, 
when uninterrupted produces perfect health. 

When the organism is subjected to these interruptions, 
or such conditions as influence the vital dynamis to act in 
other than its natural manner, at fir9t function is disturbed 
which too long perverted begins disorganization. When 
the vital dynamis is but slightly perverted it easily rebounds 
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by removal of the obstruction, if in vigorous strength, 
while long perverted “action” dissipates its vigor, and its 
equilibrium is less quickly recovered. 

In experiments with drugs upon the healthy organism 
it was soon found that the vital dynamis was less pro¬ 
foundly moved with some substances than with others. 
This accumulated wisdom of ages showed to Hahnemann 
their general relations to the various grave and light 
forms of perversion, and he eventually recognized by his 
own experiments, that the power with which he dealt in 
medicines was also dynamic. Later he recognized that 
the “action” of the vital force with obstructions (internal), 
or with external dynamic forces, indicated the medicinal 
force to be employed. He also recognized, if he did not 
express, that the vital force made use of the medicinal force 
in the same manner in which it makes use of the major 
and minor forces of the universe. 

This seems to me to d -Ii m clearly the oft repeated 
rquiry of the laity, L Homeopathy?” Anditis 

hoped, will do soipelhi \ ' 1.4 dLpell the false idea that an 
homeopathiciru is but, a tup*om hunter. 

v c\se. 

By Albert Edward Collyer, M. D. 

Professor Materia Medica, Hering Medical College. 


The following case was sent to me for advice and criti¬ 
cism. As it presents such a field for homeopathic study 
I cannot refrain from sending you the case with my criti¬ 
cism for publications. 

Case. Miss S. E. B. Age, 25. Tall, dark, lean but 
well nourished. Somewhat nervous, face good color. 

Has had childrens diseases. 

Had warts on hands when a child—(Sycosis p. 1334).* 
Complains of a chronic discharge from left ear. Thin, 

♦Kent’s Repertory. 
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yellowish, or gluey, sticky excoriating the ear. (Discharge, 
ears in general, p. 284.) 

Has had it for 2 years, was treated last spring locally 
and by medicine for blood. 

Eczema on left cheek, behind ear and in the axilla, for 
5 years. 

Amel. and agg. at times. (Periodical remissions-Sy- 
cosis). 

Agg. after riding in cold wind (Sycosis.) 

Amel. by keeping it moist by salves. 

Examination:—Left ear, no disharge at present; drum 
membrane pale and retracted; concha and lobe excoriated 
and GLUEY from discharge. A moist eruption behind the 
ear, (eruption behind ears, and moisture p. 286). No eczema 
on face at present. Axilla very red and dark. Had eczema 
on face before ear began to discharge. (Suppressed erup¬ 
tion). 

Eczema discharges watery fluid (Discharge watery, p. 
285) and then dry and crack. (Eruptions, crack, p. 286). 

Throat:—Pharynx dark red, irritated and congested. 

Hoarseness on least exposure to cold. 

General Symptoms:—Sensitive to cold. 

Agg. y wet weather. 

Does not take cold easily (Tendency to take cold, p. 12- 
79. Sulph. 2, Graph. 3. Negative symptom in favor of 
Graph). 

Amel. in warm dry days. Sleeps well. Appetite 
good. Desires meat. Raw onions disagree. 

Menses profuse, variable color. Cries easily and is sen¬ 
sitive to impressions. 

I have worked out this case starting with the generals 
and followed through all the locals, with following result: 

Sulph: Gen. 27, partic. 24, total 51. 

Graph: Gen. 13, partic. 30, total 43. 

Merc: Gen. 19, partic. 18, total 37. 

Puls: Gen. 21, partic. 11, total 32. 

9 Sulph. 1 m, 4 powders, in evening and 3 times next day. 
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Sycosis. 

Ditch, ear 

Discharge 

mm 

Eruption 

IttAT.MU’l 

Dlsch ’ge 


P.1334 

in general 

Thin. 

Sticky. 
Gluey P.284 

'Behind 

Moist 

Watery. 

P.285 

Oracks 

P.284 

P 285 

Ears P. 286 

P.284 

P.286 

Med. 

Nat. c. s. 

Nat. s 2 







Nit. ac. 
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Staph. 

Nit. ac. 2 







Thuj. 

Thuja 3 







Apis. 

Aster 

Bar. c. 

Bar. c. 3 







Calc. 

Calc. 1 







Caust. 

Caust. 1 







Dulc, 

■Graph. 

Graph. 1 

Graph. 2 

Graph. 1 

Graph. 1 

Graph 1 

Graph. 2 

Graph. 1 

Iod. 

Lod.3 


Lacb. 

Lach. 2 







Lyc. 

Mez. 

Lyc. 1 







Phyt. 

Sara. 

Selen. 








Sil. 

Sil. 1 

Sil. 2 






Sac. 








Anac. 

Anac. 3 







Ant. c. 
Ant. t. 

Ant. c. 2 







Aran. 

Are. 

Ars. 2 

Ars. 3 






Aur. 

Aur. m. 1 

Aur. 2 







Bry. 

Bry. 2 







Carbo an 

Oarb. an. 2 







Carbo v. 

Oarb. ▼. 1 







Obam. 

Olnnab. 

Cbam. 2 

Obam. 3 






Con. 

Euphr. 

Con. 1 







Ferr. 

Ferr. 3 







Hep. 

Kali c. 

Hep. 1 

Kali c. 2 







Merc. 

Merc. 1 

Mer. 3 






Petr. 

Petr. 2 

Petr. 3 






Splg. 

Sulph. 

Sulph. 1 

Sulph.2 



Sulph. 1 


Sulph. -2 


Comment:—The patient under consideration in this 
paper is of sycotic diathesis. Not from her own infection, 
probably, but hereditary as shown from the WARTS which 
she had on her body when a girl. This is confirmed by the 
symptom, which, as a young lady, she has developed and 
are the same as Grauvogl describes as belonging to his hy- 
drogenoyl constitution, and which I have designated as 
sycotic. Thus the rubric sycosis really takes under its 
scope all those symptoms and there is not much use of run¬ 
ning them through the repertory. In other words the pa¬ 
tient must get a remedy which has all of those symptoms 
and these remedies are given under the head of sycosis. 
Sycosisls not a symptom but the name of a chronic miasm 
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which is used to designate a certain group of symptoms al¬ 
ways found in patients who have the chronic gonorrheal 
constitution. Therefore the individual symptoms which go 
to make up sycosis need not be run through the repertory 
because, if they were, they would only show the remedies 
already comprehended under sycosis. It is the same if you 
are working a syphilitic or a psoric case. The chronic 
miasm if it can be found, and it nearly always can, is the 
cause of chronic diseases and as this is a chronic case we 
are prescribing for, it must, of necessity, be given the 
greatest consideration. In the remedies known to have 
cured symptoms of sycosis we find 6 standing out very 
prominently, 16 frequently needed and 21 of some value. 
All these remedies are capable of curing sycotic symptoms 
when the other symptoms of the patient agree. 

The next thing of importance in this case is the locality 
or seat of disease. This is the ear. It is well known that 
certain remedies have certain localities that they affect a 
groat deal more than others. This is seen by the action of 
cer'ain remedies being directed almost so’ely to the brain, 
thee, it, ortho female generative organs, etc*. As the 
cnpbkn and discharge in this case are confined almost 
wlis i i \ to the ear, butn exb-rnal and internal, this 1 -- ncs 

of great importance. So foliowing the first column 1 place 
another column and only bring down in line such re. ; mms 
as are found in the first column. 

After each remedy I place a small figure showing to 
what degree it is indicated, e. g. first after the large typed 
remedies, second after the italics and third after the Roman. 

I now take the character of the discharge. First it is 
thin; second sticky and gluey. This runs out all the other 
remedies except Graph. 

Now to see if Graph, still continues in the case, I com¬ 
pare it with the next highest indicated remedy in four other 
important symptoms which are, eruption behind the ears, 
moist, discharge watery, and cracks. Graph, appears high 
in all of these while Sulph. only appears in two and thus is 
ruled out as being the most similar to the totality. Sulphur 
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stands at the head of the anti-psoric remedies, and it is not 
much thought of as an anti sycotic and under the existing 
case I do not think it is indicated only in particular symp¬ 
toms which count up very rapidly on account of the vast 
number of symptoms which have been proven as curable 
with Sulphur. If Graph, had received as much attention 
and the symptoms had been all brought out, then, no dou‘bt y 
even in particulars, Graph, would have stood at the head. 

One in repertory «work, is important i. e. keep 
to your generals and to your CAUSES especially, because? 
if you do not, your case will almost invariably work out to 
one of the most used and best proven remedies of which 
Sulph., Nux., Puls., Calc., and a few other polychrests 
stand first. 

If your generals are well taken you will need, scarcely 
ever, to go beyond them to “exclude” the balance of the 
remedies and the particulars must, as a natural consequence, 
be under the sphere of influence of the remedy which covers 
the totality of the generals. 

Now, having given Sulphur instead of Graphites, can 
we expect any improvements or a cure? An improvement 
we can expect in many particulars, because Sulphur will 
cure the Sulphur symptoms, no matter whether thev appear 
as one particular symptom or as a small group of symp¬ 
toms. In this case there are a great many symptoms of 
Sulphur, therefore, we must expect an amelioration of the 
case in those particular symptoms for the time being, but 
the first thing you know back the eruption will come or 
some other form of disease will take its place, as asthma, 
headaches, tonsilitis, etc., merely internal expressions of 
the same sycosis which has been suppressed on the skin, 
the least dangerous place, by your quasi-homeopathic rem¬ 
edy, and now expresses itself in internal disease, a more 
dangerous form. There is no doubt a great many lives have 
been sacrificed by prescriptions given to cover particular 
things, suppressing them, and as a consequence, the disease 
located itself internally in some vital organ and the patient 
succumbed. One of our greatest prescribers prescribed 
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thus for an ulcer upon the leg of a woman, cured the ulcer 
beautifully and quickly and his patient died just as beauti¬ 
fully and as quickly. 

- Shall we now give Graphites immediately following the 
Sulphur? Wait two weeks, keeping the patient on placebo, 
carefully review your case at the end of that period and 
then, if the symptoms are still Graphites, give the patient 
the remedy. If not give the indicated remedy. 

[Comment:—Hahnemann says, Organon § 204: “The to¬ 
tality of the symptoms which characterize a given case, or 
in other words the image of the disease, being once com¬ 
mitted to writing the most difficult part is accomplished.” 

This case was as well worked out by the repertory as 
was possible. But Dr. Collyer states “the case was sent to 
him for advice,” as evidently it was taken by some on better 
skilled in pathology than in the principles of the Organon. 
It was not well taken. The most vital points, those that 
pertain to the constitution, the individuality of the patient, 
are wanting, hence the result may prove defective. Graph 
ites is found to cover every symptom, but the value is 
low, showiug that the common, not the characteristic symp¬ 
toms of the case were obtained. This is the fault of the 
anamnesis, not of the repertory. This is why Sulphur not 
Graphites was given. Ed.] 

ACONITE AND BELLADONNA IN ALTERNATION — 
THE (JUINTESCENCE OF ABSURDITY. 

Compiled ByH. C. Allen, M. D., Chicago. 

In § 272 of the Organon, that master work of Hahne¬ 
mann, he has given us most emphatic directions for the 
use of the “simile simplex minimum” when he says: “In no 
instance is it requisite to employ more than one simple medi¬ 
cinal substance at a time”. 

And in a foot note he adds: “Experiments have been 
made by some homeopathists in cases where, imagining 
that one part of the symptoms of a disease required oue 
remedy, and that another remedy was more suitable to the 
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other part, they have given both remedies at the same time 
or nearly so; but I earnestly caution all my adherents 
against such a hazardous practice, which will never be 
necessary, though in some instances it may appear service¬ 
able. ” 

In this positive language Hahnemann’s statement has 
been justified and verified by the best experience of our 
school. It is an axiom, that complex means are never 
justified where simple means will suffice, and as our remedies 
are proven singly on the healthy they should be given 
singly to the sick. 

But the use of Aconite and Belladonna in alternation 
or combination so often a habit among many homeopaths, 
is not only ridiculous but the height of absurdity. A study of 
the modalities of the remedies alone,one would think would 
be sufficient to for ever preclude the practice. But the real 
truth.seems to be that those who indulge in such practice 
do not even know that a remedy has a modality. Let us 
explain, for the benefit of those who cannot or will not 
study the similarities and the opposites of Aconite and 
Belladonna in the deadly but convincing parallel so that no 
one who reads and thinks will ever again commit the blun¬ 
der in the guize of a homeopath. 


ACONITE. 

Great fear,anxiety,nervous ex¬ 
citability; restless, tossing about. 

Delirium, < at night, raves, 
springs out of bed: ecstacy,wants 
to dance or sing. 

Fear: of death, predicts the 
day, loquacity, anxious, peevish, 
impatient. 

Vertigo: on rising, red face 
becomes pale, vanishing of sight. 


BELLADONA. 

Unconscious, does not hear or see 
anyone: fear af imaginary things. 

Delirium: violent, wants to bite, 
spit, tear things: strikes the attend¬ 
ants; tries to escape 
Great cunning, vehement talking 
or complete forgetfullness. 

Vertigo: when stooping or raising 
after stooping: on every change of 
position. 

HEAD. 


MIND. 


Heat of head and red face with 
warm perspiration. 

Fullness and heaviness in fore¬ 
head as if everything would 
push out. 

Pain < in left side of head. 

Headache > when lying < 
when ra sing the head or moving. 

Sensation of brain as if moving 
to and fro. 


Heat of head with congestion; pul¬ 
sating and throbbing arteries. 

Stupefying headache in forehead 
with congestion to head and face; 
unconsciousness. 

Pain < in right side of head. 
Headache when sitting up < 
when lying down. 

Constant boring of head into pillow 
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EYES 

Photophobia and photomania, Photophobia and inflammation with 
inflammation with protruding heat redness and swelling of the con- 
globes and acute pain. junctiva; eyes wild, wandering look; 

Eyes red, inflamed, vessels deep red, glassy, staring, momentary loss 
red; burning shooting pain on of sight when rising up in bed; 
moving the balls; conjunctivitis paralysis of optic nerves, 
from cold dry winds. 

FACE. 

Perspiration on the side on Flushed, red, with dry, burning 
which he lies. heat. 

The red face becomes pale on Alternate paleness and redness 
raising up. of face. 

MOUTH. 

^Tongue coated white. Tongue red on the edges; white 

Dry mouth, with great thirst. coating on the middle; red, hot, dry, 

cracked. Dry mouth without thirst. 

THROAT 

Almost entire inability to Constant inclination to swsllow. 
swallow. Tonsils inflamed, swollen, ulcers 

Tonsils inflammed, swollen, form rapidly on them. CZT^ 

burning and stinging in the Burning and dryness in esophagus, 
fauces. 

Tingling and stinging in eso¬ 
phagus. 

APPETITE AND TASTE. 

Everything tastes bitter except Taste insipid, sticky, slimy, bread 
waterfall foods and drinks. tastes sour. 

Aversion to all kinds of food. Aversion to acids, beer,meat,milk. 

Burning unquenchable thirst Burning thirst, constant desire to 
for large quantities of water. drink; drinks hastily; or aversion to 

drink with inability to swallow. 

STOMACH. 

Vomiting: of bloody mucus, Vomiting: of mucus, bile, water, 
followed by thirst; vomiting of blood, acid, empty retching or 
what has been drunk. vomiting of bile. 

ABDOMEN. 

Tympanitis, burning, cutting, Tympanitis, clutching, tearing, 
tense pain, sensitive to least griping pains < by pressure and 
touch; fever anguish touch. 

Colic forces him double, yet > Colic, > by bending forward, by 
in no position. pressure, pad-like protrusion of 

transverse color. 

STOOL. 

Stool, white, scanty, tenesmus, Stool, green, involuntary, chalky, 
green like spinach; or dark, with spasmodic stricture of rectum, 
slimy, blgody. 

URINE. 

Urging to urinate with anxiety Paralysis, with involuntary urine, 
and thirst. Involuntary urine most frequent. 

R etention most frequent 
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SLEEP. 


Sleepless from anxiety; con¬ 
tinual tossing about. 

Sleeplessness and delirium 
with closed eyes. 

Sleeplessness predominant 
after midnight. 

FEVER 


Deep, stupor like sleep. 
Sleeplessness from visions when 
closings the eyes. 

Sleeplessness before midnight. 


Chill ascends from feet to chest. 
One cheek hot, contracted pupils. 

Red face when laying down; 
pale face and fainting when sit¬ 
ting up. 

Chill from being touched, or 
even lifting bed clothes. 

Redness and heat of one, cold¬ 
ness and paleness of the other 
cheek. 

Desires to be uncovered. 

Sweat on covered or affected 
parts, sweat sour smelling, over 
entire body, thirst during all 
stages. 


Chill begins in both arms at once, 
thence over the.body. 

Hot face, dilated pupils. 

Pale face when lying; red when 
sitting up. 

Chill after eating, with redness of 
the face. 

Forehead hot, with cold face and 
cold cheeks. 

Averse to uncovering. 

Sweat on covered parts only. 

Sweat, empyreumatic, stains linen 
yellow, thirst, generally not con¬ 
stant; rarein chill. 


GENERALITIES. 


Left side; the lower left and 
upper right. 

Arterial system predominent. 

Suffering parts are hot. 

Fear of loss of reason. 

Ailments from draft, exposure, 
fright, with fear or with vehe¬ 
mence. 

Aversion to light, especially 
sunlight. 

Nausea i n esophagus o r 
stomach. 

Menstruation generally too late. 

Remission of ailments during 
the day and before midnight. 

Standing aggravates. 

Better laying on the back, worse 
lying on the side. 

Better lying on the unpainful 
side. 

Looking down aggravates. 

Worse when stooping and sit¬ 
ting bent forward. 

Worse after lying down in bed 
from being wrapped up. 

Better when walking in open 
air. 

Better when sitting erect. 

Better when closing the eyes. 

Almost all pains> when sitting, 
but unendurable at night and 
while in bed. 


Right side; lower right and upper 
left. 

Venous system predominant. 

Suffering parts often cold. 

Fear of poisoning or apoplexy. 

Ailments from anger,mortification 
or vexation. 

Aversion to light, especially gas 
light. 

Nausea in throat or abdomen. 

Menstruation predominently too 
early. 

Remission during the forenoon 
and after midnight. 

Standing ameliorates. 

Better lying on the side. 

Better lying on the painful side. 

Looking up, sideways or at runn¬ 
ing water aggravates. 

Better when stooping or sitting 
bent forwards. 

Better from lying in bed or being 
wrapped up. 

Worse when walking in open air. 

Worse when sitting erect. 

Worse when closing the eyes. 

Attacks of pain renewed and < 
by least jar, motionor touch 
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While there are many similarities in the symptomatolo¬ 
gy of Aconite and Belladonna, there are likewise so many 
opposite conditions, symptoms and individual characteristics 
that even a cursory study or comparison of the above should 
forever remove a seeming necessity for the bungling and un¬ 
scientific and un homeopathic practice or habit of alterna¬ 
tion in the treatment of febrile affections. 


HOMEOPATHY VERSUS THE KNIFE, IN DISEASES 
PECULIAR TO WOMAN. 


Alexander C. Hermance, M. D., Rochester, N. Y. 


A living woman enjoying good health with an inert 
uterine fibroid is of far more interest than a dead one after 
hysterectomy. 

The conservative physician and the intelligent layman 
as well may, when calmly looking over the field of medical 
science as it presents itself today say, with much apprehen¬ 
sion and concern “Whither are we drifting.” Has it come 
to pass that medicine is no longer a factor in the treatment 
of woman. Have we discovered in this late day that the 
labors of the immortal Hahnemann, of Hering, Dunham 
and others in demonstrating and proving the homeopathic 
law goes for naught? Is it possible that Homeopathy the 
only science of therapeutics has no place in gynecology? 
Is the law of simliars only applicable in certain diseases. 
Do we accept it in part or is it universal? These are the 
questions we as exponents of pure Homeopathy must ask 
ourselves. These are the questions of the hour particularly 
applicable to gynecological practice. 

“Surgeons,” and “Gynecological Surgeons,” we have 
galore and still they come to prey upon poor frail woman¬ 
hood. I say what are we coming to? What will be the effect 
of this wholesale mutilation upon future generations have 
you stopped to consider? Do not understand me to believe 
that there is not a legitimate field for the gynocological 
surgeon. That surgical interference is never necessary or 
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justifiable in these diseases. Far be it from me to depreciate 
the work or skill of our conscientious surgeons or detract 
one iota of credit from their magnificient work. But do 
understand me to say and believe that in half of the cases 
operated upon today it is not only # unnecessary but unjustifi¬ 
able. And I also believe that the many so called incurables 
are those of neglect or mal-treatment, or those poor unfor¬ 
tunates who through ignorance or misfortune have been de¬ 
prived the benefits of good homeopathic practice, and even 
these are greatly benefitted and relieved by the homeopathic 
remedy. 

The question naturally arises, where does medicine 
cease and surgery begin? Are we not as exponants of the 
homeopathic law, or followers of Hahnemann in duty bound 
to exhaust every means within our power in applying our 
materia medica: If we do not we are false to our patients 
and to the principles we represent. After we have done 
this, medicine ceases to be a factor. Are we doing this? 
Does not the vision of large fees quickly made, tempt many 
to forget their duly as physicians. A laborer is certainly 
worthy of his hire, but a man who puts the dollar before 
principles has no right in the profession of medicine. Yet 
how many there are. How this army of surgeons does in¬ 
crease. 

This certainly is the age of specialism. And the 
specialists in surgical gynecology are much, very much in 
evidence. Many of them come to us directly from college. 
A little instance of this kind will not be out of place here. 
A young man called upon me not long since seeking a loca¬ 
tion, having recently graduated from one of our so called 
Homeopathic Colleges. He wished to establish himself in 
some good city and practice his specialty. Can you ask 
what that specialty was? He had a goodly array of instru¬ 
ments and with his superior knowledge obtained in a col¬ 
lege course was now prepared to remove wombs aud ex¬ 
tirpate ovaries in the most approved fashion. Was he not 
qualified so to do? Had he not given special attention to 
his specialty during his four years of medical lectures? 
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Had he not seen in his clinics this work performed and often 
assisted in same? To be sure he knew nothing about gen¬ 
eral practice. Why should he trouble himself in gaining ex¬ 
perience in treating diseases generally? Was he not to do 
a special line of work? Was he not now prepared so to do 
by his license to practice, his knowledge and equipment? 
And some little time afterwards I received a card from a 
western town announcing the fact that Dr. Ovarii Extirpa- 
tus had opened his office in said city and was now prepared 
to operate upon all or any number of the weaker sex who 
may need his services. Do you doubt for a moment that 
any lady presenting herself at that office would not in his 
estimation need his services? Has she a sensitive or in¬ 
flamed ovary remove it. Is she suffering with pain of any 
kind in the uterus or ovaries, dysmenorrhea, menorrhagia, 
etc., operate. 

Am I drawing the surgical picture too strongly? I 
think not. I am well aware that a malignant uterus or 
formation of any kind can not be treated otherwise with 
any degree of success than with the knife. That I admit. 
It is my object in this paper only to condemn the indiscrim¬ 
inate operating upon womankind as practiced by so many 
surgeons today. Why, it has come to the point whera many 
women are afraid to cousult a physician, no matter what 
the ailment, for fear of the knife. A patient recently said 
to me, Doctor, I have today visited a friend of mine at the 
hospital who has had her ovaries removed because she suf¬ 
fered so during her menstruations. And in that same hos¬ 
pital are fourteen others who had the same operation. What 
is to become of us women if you doctors continue in that 
way? And I would simply repeat her expression and ask 
the physicians what will become of them. We certainly 
need specialists to counteract this wholesale slaughter of 
the innocent, specialists in the application of thesimilimum. 
Good, honest, conscientious men to apply the Homeopathy 
of Hahnemann. The reaction is coming, in fact is here. 
During the past year I have had many women come to m e 
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for advice and treatment because they had learned that a 
Hahnemanian was not so ready with the knife. Let us as 
Dr. Waring says, “Get back to the people with Hahne¬ 
manian Homeopathy.’’ 


NOTES FROM THE PROCEEDINGS OF THE BROOKLYN 
HAHNEMANNIAN UNION. 


By Stuart Close, M. D., Brooklyn, N. Y. 

Dr. F. H. Lutze commented on a proving of Antitoxin 
recently conducted by the Homeopathic Medical Society of 
the County of Kings, the results of which were invalidated 
because of the carbolic acid used in the preparation as an 
antiseptic and preservative. Nearly all the symptoms elicit¬ 
ed were carbolic acid symptoms. No symptoms were de¬ 
rived from the first decimal potency, but the sixth and 
thirtieth were followed by diarrhea and tonsilitis, the latter 
of which was antidoted by Belladonna. In this connection 
it was noted that the progress of Allopathy was guided by 
fads, the general tendency of which was to follow a curve. 
The school was reverting to the Isopathy of a century ago 
in using morbid products of disease and extracts of parts 
and organs of the body in the treatment of the sick. If 
such products were to be used, he preferred potentiation in 
alcohol by the Hahnemannian method to propagation 
through living animals, as being more reliable and scien¬ 
tific. 

Dr. Baylies, in a brief paper, presented the subject of 

REPETITION OF THE DOSE. 

The object of the homeopathic prescription is cure, 
“certo, cito , tuto et jucunde .” With the knowledge of the 
Hahnemannian law and of similar drugs, a true cure is pos¬ 
sible; but the votary of Hahnemann’s exposition of healing 
wisdom soon discovers that something more than symptom- 
similarity is necessary. To prove curative in many cases, 
the remedy must have attained a higher degree of vibratile 
tension than the perturbed vital dynamics. It must be able 
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to strike a more subtle chord of sympathy with the suffer¬ 
ing organism than is possible for the ordinary medium of 
high potencies; but when this dynamic sympathy is attained 
care must be taken lest ttye strings of the human harp be 
broken, or still further distuned by too frequent repetition 
of doses, or too long continued medication. We have to 
feel our way toward this essential harmony of the medicinal 
with the physical dynamics, and we need all our finest sen¬ 
ses, corporial and psychical, for this tentative progress. 

The necessity for repetition of doses, and for periods of 
intermission of doses depends, first upon the activity and 
duration of action of the particular medicine, and second, 
upon the susceptibility of the patient. At present these 
facts can be determined only by individual experiment. The 
duration of action of most of the remedies have been arbi¬ 
trarily stated by Jahr and others, but these statements are 
not entirely reliable. In general, minerals and inorganic 
remedies act the longest. In uncomplicated, asthenic forms 
of fever and inflammation, the two-hundredth potencies have 
been efficient and well borne in doses repeated every two or 
three hours, until relief ensues. But when the system is 
poisoned by a chronic miasm, manifesting itself in eruptions 
on the skin, boils, carbuncles, foul ulcers, chronic catarrh 
and other affections of mucous membranes, nervous dis¬ 
orders, chronic malarial fevers and malignant diseases, like 
cancer or phthisis, the higher potencies, generally under 
the 100,000th, have acted so rapidly and so efficiently that I 
have always realized the wisdom of Hahnemann’s precept 
not to repeat the dose during improvement. 

In some acute cases with psoric complication, I have re¬ 
peated the 45,000th for a few doses at intervals of three or 
four hours, and later have given a single dose of the 100,000th, 
generally the only one needed. In diphtheria I give now a 
single dose high, and, if necessary to repeat, give another 
dose still higher. In malarial fever a single high dose of 
the similimum will usually efface all the symptoms of tho 
disease. Improvement follows and the paroxysms abate in 
different cases with varying celerity like the undulating re* 
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cession of the sea. Unwise repetition of doses in this disease 
is especially liable to retard the cure. 

In cases of chronic diffused eczema of several years’ 
standing, I found in one patient cured with Causticum and 
in another cured with Petroleum, much increased irritation 
and congestion of the skin when a second dose was given 
after a lapse of several weeks. The patient recovered, but 
the cure was retarded by the repetition. 

In a case of bronchial diphtheria, repetition of the 
45,000th at three hours’ intervals for thirty-six hours en¬ 
dangered the patient’s life, though decided improvement 
had followed the earlier doses. The patient’s life was saved 
by one dose of the millionth potency. In grave forms of 
disease, like diphtheria, it is important to economize the 
medicinal force, for by so doing we at the same time econo¬ 
mize the vital force by refraining from exciting unnecessary 
reactions. 

Dr. Fincke said that although there is great diversity 
of opinion on the subject there is uniformity in saying that 
the dose should not be repeated so long as improvement 
continues. 

Hahnemann himself has stated different views, and we 
read many contradictions, as where Kent cautions not to re¬ 
peat Lachesis, while Hering considers it to be one of the 
shortest acting remedies, requiring frequent repetition. 
The speaker repudiates the idea of some who have pre¬ 
tended that a very high potency, or repetition of a high po¬ 
tency, would sometimes kill a patient or hasten death. He 
questioned if repetition could even spoil a case, and related 
a cure of a patient who had suffered three miscarriages. 
Once more she began flooding at the seventh month. Sa¬ 
bina cm. was given without improvement. Sabina millionth 
in rapidly repeated doses cured promptly. Repetition 
saved the patient’s life. In a case of nocturnal enuresis, 
where the patient slept heavily, Opium 90 m. helped. When 
given daily it aggravated, but when repeated every third 
night only, it cured. 

Dr. Close thought that in some cases the evil effect at- 
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tributed to repitition of doses might be due partly to the 
psychic influence of the fears of the prescriber communi¬ 
cated telepathically to the patient. The moods of “personal 
equation” of the prescriber, as well as the remedy, have an 
influence upon the patient* helpfully or otherwise. 

Dr. Alice B. Campbell insisted that there must be some 
law or principle governing the subject, if it could be dis¬ 
covered. 

Dr. Close replied that the principle is to repeat when 
improvement ceases. The homeopathic remedy is a force 
or potency to be individualized in each case. The conditions 
which influence it must be observed. We cannot tell in ad¬ 
vance how long it will act. The doctrine of the single dose 
includes the repetition of the dose when improvement ceas¬ 
es. The rule that a high potency should not be followed by 
a lower has exceptions, as in the case of a boy with nocturn¬ 
al enuresis who had been treated for several years without 
effect by high potencies in single doses at long intervals. 
Pulsatilla two hundreth, a dose every night for two months 
effected a perfect cure. 

Dr. John B. Campbell gave Mercurius biniodide cm. in 
a case of diphtheria with no effect. The same remedy in 
the thirtieth potency cured the paralysis of the throat in 
four doses. Other cures were related, tending to show that 
the potency and repetition of the dose as well as the reme¬ 
dy must be individualized according to accepted homeo¬ 
pathic principles. 


THE CENTRAL NEW YORK HOMEOPATHIC MEDICAL 

SOCIETY. 


Oak Hill Country Club, Rochester, N. Y. June 15, 1905. 


The quarterly meeting was called to order by the Vice 
President, Dr. E. Y. Ross atll:4S A, M. 

Members present: Drs. Ross, Stow, Grant, Tretton, 
Thompson, Hoard and Dake. 
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The Chairman appointed Dr. W. E. Dake Secretary 
pro tern. 

The minutes of the March meeting were read and 
approved. 

The Secretary read a communication from the President, 
Dr. Howland, stating her inability to attend the meeting. 

Sections XIX, XX, XXI of the Organon were read by 
Dr. Grant. 

The following paper by Dr. C. H. Bresee was read by 
Dr.Tretton: 

ORGANON OF MEDICINE, SECTION XVII. 

“Now, as in the cure effected by the removal of the 
whole of the preceptible signs and symptoms of the inter¬ 
nal alteration of the vital force to which the disease is 
due—consequently the whole of the disease—is at the same 
time removed, it follows that the physician has only to re¬ 
move the whole of the symptoms in order, at the same 
time, to abrogate and annihilate the internal change, that is 
to say, the morbid derangement of the vital force-consequent* 
ly the totality of the disease itself. But when the disease 
is annihilated the health is restored, and this is the highest, 
the sole aim of the physician who knows the true object of 
his mission, which consists not in learned-sounding prating 
but in giving aid to the sick.” (Dudgeon’s Translation.) 

The first part of this section treats of the removal of 
disease by removing its signs, symptoms or expressions, 
and is one of the main principles of Homeopathy. If it were 
not that disease, (Thomas defines disease as “any departure 
from the state of health”,) is represented by its external 
manifestiation, or totality of symptoms, the physician would 
be without a guide in the profession of healing, as these 
manifestations would be without the parallel in medicinal 
substances which is disclosed in the homeopathic materia 
medica. This parallel cannot be disproved, though many times 
attempted by devotees of other systems of medicine. The ef¬ 
fort to ridicule homeopathic law by saying that “homeopath¬ 
ic physicians treat symptoms only, but do not reach the 
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disease”, shows a want of appreciation of a great truth; i. e. 
that the “totality of symptoms” constitutes the outward 
expression of the disease itself. 

It might be thought that in cases of organic affection, 
progressed to the incurable stage, the patient could not 
receive all possible benefit by using symptoms as the guide 
for treatment, but analysis of the conditions proves that, 
although cure may not be attainable, the necessaryrelief will 
be given. In a homeopathic sense it is erroneous to consider 
these affections of the system the disease per se , as they are 
the results of disease. In other words, the material eviden- 
ces of disease manifest to our senses, are but the result 
of long continued • derangement of the vital force, per¬ 
haps perverted during the life time of the individual, 
and incited thereto by an inherited tendency which 
again may have been in many generations of his ancestors. 

This is one of the greatest stumbling blocks to students 
of Homeopathy. It seems so hard to believe that it is the 
man himself that is sick, instead of a part, or an organ. 
Serious consequences are often the result when physicians 
do not fully appreciate the importance of giving this law a 
proper attention, and attempt to remove disease, by remov¬ 
ing an affected organ, part or tumor, by surgical means, 
without first attacking it through its symptomatology. 
After the symptoms have been removed, it is possible that 
the morbid substance will not entirely disappear, but the 
state of health will be in a normal condition. The vital 
force that has been brought to work in an orderly manner 
by the use of the indicated remedies, will remove tumors 
and various morbid growths in a way that is surprising. 
However, if the results of the disease, or the deranged 
vital force, are not entirely removed, then it is time to re¬ 
move it surgically; it is not safe to remove before the above 
mentioned treatment has been used, for the disease may 
attack some other organ. There are many persons who 
have been compelled to suffer, for the balance of their lives, 
in a condition of invalidism, who could have been saved 
from it by a careful observance of this principle. 
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Diagnosis is often made something after this order: “its 
your liver that is your trouble”, and, for sake of illustration 
grant that x>athological conditions in a given case are 
found, by microscopical examination, to bear out the diag¬ 
nosis, the truth of the section is not contradicted, for as 
long as an organ is diseased, symptoms always manifest 
themselves. Then there is another view to take of a con¬ 
dition like this that is more favorable to the text; no organ 
can live independent of any other organ, no more can it be¬ 
come diseased independently of itself, for the reason that 
it depends on every other organ for some part of its life, 
and in turn the functions performed by it are necessary for 
the well being of every other organ in the human economy. 

One organ cannot become diseased without its function 
becoming first impaired, and thereby disturbing the nor¬ 
mal function of every other organ, to a greater or less extent, 
through improper stimulation. It is, therefore plain to 
undertand that the whole man is sick, as before stated, also, 
that the totality of symptoms is an index of the diseased 
condition, and a guide for treatment. 

It is known that each organ is composed of cells of a 
certain type, constituted to perform the function required 
of that particular organ, and if the organ is diseased the 
cells composing its structure must be also. Can the divid¬ 
ing line between disease and health he found by a micros¬ 
copical examination of a diseased cell? Can it be demon¬ 
strated with the microscope that a cell contains within it¬ 
self power to change its function from normal to abnormal 
and vice versa? It is proven that it has not that power, when 
a large number of diseased cells are removed surgically 
from one part of the body, through which a large number 
of symptoms have manifested themselves, as the cause of 
the symptoms has not been removed, they will return, 
showing themselves through some other organ. An ex¬ 
planation of this is, that on removing the diseased tissue, 
the condition of the deranged vital force, which is the 
spring and fountain head of all disease, must, in obedience 
to a natural law, give expression to its perverted action in 
one form or another. 
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Organic diseases are changes in the structure of the 
organs themselves. This condition must have had a be¬ 
ginning, which was of a functional nature. This state is 
not revealed by examinations of any description, except 
through “the sensations and functions of those parts of the 
organism exposed to the senses of the observer and the 
physician; i. e. by morbid symptoms”. “In no other way 
can it make itself known.” When the symptoms are removed 
according to the section in question, the whole of the 
disease is removed. How to accomplish this result is not 
the province of this paper to suggest, “but when the 
disease is annihilated, the health is restored, and this is 
the highest, the sole aim of the physician who knows the 
true object of his mission”. 

In discussing the foregoing statements it might be said 
that there are external causes for diseases that do not de¬ 
pend on the vital force for a beginning. Contagious dis¬ 
eases for example, and in the light of present investigation 
there are diseases that are known as germ diseases, which 
have had their specific germ separated from the body. 
These germs are said to produce the same disease in all 
persons who come in contact with that particular germ. 
The truth of this idea is questioned by many, and the bear¬ 
ing on the subject before us is not influenced by it, as it has 
been repeatedly shown that the vital force is stronger than 
any number of microbes. If it were not so every person 
would have every contagious disease, and there would be a 
continual epidemic. When the external forces have suc¬ 
ceeded in breaking down the wall of protection, and the 
person is sick with a group of symptoms that are known by 
a specific name, it is still the vital force* to which the dis¬ 
ease is due, as the principal of contagion finished its work 
in the assault. If this were not so, the person would be 
overcome with the disease at once; there would be no period 
of incubation. 

The last clause on the section gives advice which it is 
well for physicians to heed, as the ‘ 1 Sole aim of the physician 
consists not in learned-sounding prating, but in giving aid to 
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the sick.” Hahnemann in his work gave his followers an 
example in this direction that is worthy of emulation, which 
is not attempting to mystify his patients by quoting techni¬ 
cal terms, and discoursing dogmatically upon flimsy theories 
of man. He did not even tell the patient the name of the 
pathological condition, which is all right. In a chronic 
trouble, in particular, we do not often note a typical disease 
that does not have symptoms of some other in its mani¬ 
festations. 

The subject was then presented for discussion. 

Dr. Stow was reminded of the statement made by the 
signers of the Declaration of Independence: “These arti¬ 
cles are self evident.” He said little could be said other 
than to endorse Hahnemann's statement. He cited instan¬ 
ces where an external force, or miasm, showed its effect 
upon the human organism, and said that for relief it was 
imperative to give the true similimum, which when giveu to 
the healthy person produced symptoms similar to those 
produced in the sick, by a quite different force. 

Dr. Grant called attention to the point made by Hahne¬ 
mann in section XX on the fallacy of faith in the many 
pharmaceutical preparations used by physicians and lauded 
by chemists. 

Dr. Thompson spoke in sympathy with the paper of Dr. 
Bresee. 

A motion of sympathy was extended to Dr. Leggett in 
her deep sorrow in the loss of her father. Seconded and 
carried. 

Subsequent to luncheon Dr. Stow talked upon the vaga¬ 
ries of Old School medicine;and Dr. Howland’s paper on “Re¬ 
nal Calculi” was read. In this paper Dr. Howland described 
the case of an upholsterer suffering from chronic renal and 
bladder troubles with the passage of calculi, for which she 
had given Sepia 50 m.after the failure of several other rem¬ 
edies. During a severe attack of renal colic, the man knelt 
down and prayed, and thereafter passed no less than ninety 
calculi and got well. The result was that he attributed 
to the effect of prayer, what the doctor had reason to be¬ 
lieve was due to Sepia. 

W. E. Dake, M. D., Secretary pro tern. 
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FATHER HOMEOPATHY’S VISIT TO THE PRISON 
HOSPITAL OF THE ENEMY. 


By F. E. Gladwin, M. D., H. M., Philadelphia. 


The rays of the setting sun fell upon the white tents 
which constituted the prison hospital of the enemy. Out¬ 
side, in the fresh air, the enemy’s surgeons were resting 
for a brief space ere the call to dinner sounded. They had 
worked hard all day and though not satisfied with the re¬ 
sult of their labor, they reassured themselves with the fact 
that they had done their best, whatever the results. 

Within the prison hospital, suffering men tossed and 
moaned and longed for home and friends. Among the tired 
surgeons, appeared a white haired stranger and asked per¬ 
mission to visit his friends in the prison hospital. One 
glance at the quiet, benevolent face convinced them that 
no wrong was intended, so when he showed them a case full 
of bottles containing sugar and asked if he might give some 
to his friends, they laughingly answered “Give them all the 
candy from home that you please, we’ve no objections.’ 
Thus it came about that Father Homeopathy visited his 
friends in the prison hospital of the enemy. 

As he stood at the entrance of the surgical ward, his 
heart ached with pity for the unnecessary suffering that he 
saw. On a cot almost at his feet lay a great big robust 
looking fellow who, you would think, could stand almost 
anything in the line of pain, without a murmur. He had 
been operated upon a short time before and a rapid inflamma¬ 
tion of the wound had followed with a high fever. He was 
intensely nervous, was sure he could not stand that dread¬ 
ful pain, was sure he would die, kept glancing at the clock 
to see if the pointers had reached a certain hour as he was 
sure he would not last beyond that hour. He tossed and 
moaned, fretted and fumed and was full of excitement and 
fear. He could think of nothing but his great distress and 
death. He was not even glad to see Father Homeopathy, 
his sufferings were so great and he was so sure he would 
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die. Probably he would have died if Father Homeopathy 
bad not recognized Aconite, placed a little sugar upon the 
tongue and thus conquered the fever, the inflammation and 
the anxiety. 

On the next cot lay a man who would have been dis¬ 
gusted with the fuss Aconite was making if he had not been 
so sluggish that he was indifferent to everything. Nothing 
disturbed him, he didn’t care to take the trouble to think 
about the things he heard and saw. This man did not seem 
to have any recuperating powers. His wound did not seem 
much in the first place, but the surgeons had great difficulty 
in stopping the bleeding; there was no active hemorrhage, 
but a constant oozing of dark blood. In spite of everything 
the surgeons could do, the wound instead of healing, turned 
black and sloughed. The surgeons operated only to go 
through the same thing over again. His face was pale, cold, 
deathlike, he looked as though he were dead when he was 
asleep and he lay there too sluggish to care whether he died 
or not. Father Homeopathy called Carbo vegetabilis and 
the man began to improve at once. 

On the next two cots, lay twins. Even Father Homeo¬ 
path 7 had difficulty in discovering which was Hypericum 
and which was Ledum. Each was in danger of lockjaw if 
something was not done for them immediately. Examina¬ 
tion showed that Ledum had stepped upon a thorn which 
had punctured his foot—“pierced to the bone’’—the surgeons 
said. The wound was cold to touch and he felt bruised and 
sore all over. Hypericum had also stepped upon a thorn, 
but in Hypericum’s case, the thorn had punctured a nerve 
and the pain was almost unbearable. The pain extended up 
the leg through spine to head and face. 

Across the aisle from Carbo vegetabilis, lay his cousin 
Strontiana carb. He had such an extensive wound in the 
first place that it required much cutting to save his life at 
all. Father Homeopathy found him much prostrated and 
cold, he wanted more covers; the blood was oozing through 
the bandage just as his cousin Carbo vegetabilis did 
and his breath was almost as cold as Carbo vegetabilis^ 
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A little farther down was a man with his eye tied up. 
Father Homeopathy was not quite sure whether he was 
Staphisagria or Symphytum, but examination showed that 
the cornea had been lacerated by a blow, nor was this all 
the tremble that the examination revealed. For some cause 
or other, the surgeons had operated on Staphisagra’s ab¬ 
domen and the walls of the abdomen had taken on an un¬ 
healthy look and there were stinging pains. As soon as 
Father Homeopathy discovered this, he knew that a few 
pellets would start up the process of granulation for Sta- 
phisagra immediately and he gave them. 

Phosphorus also was in the surgical ward. Father 
Homeopathy was sorry to find him there. He was such a 
hemorrhagic fellow that even his small wounds bled much 
and after his wounds had once healed, they were quite like¬ 
ly to break out again, and bleed. Here he was in the sur¬ 
gical ward and just from the operating table. The chloro¬ 
form had nauseated him exceedingly. He had a great crav¬ 
ing for cold water but he vomited it as soon as it was warm 
in the stomach. The nurses were afraid to let him vomit 
lest he start a hemorrhage, but did not know what to do to 
stop it. They were surprised and delighted to see the 
nausea disappear when Father Homeopathy put a little 
sugar upon Phosphorus’ tongue. 

A little farther on was a man with a broken leg. The 
bones would not unite and the surgeon had concluded to 
suture them as soon as they could find time for the oper¬ 
ation. Symphytum did not make much fuss about the 
fracture, but he complained bitterly of the pain caused by 
the pressure of the bandage upon the seat of an old wound 
upon the knee. He also complained of severe pain in the 
eye. There was no visible injury upon the eye-ball but the 
nurse had accidently dropped a knife the handle of which 
had struck him full in the eye, hence the pain. A powder 
from Father Homeopathy quieted the pain and before the 
surgeons had found time to operate, the bone had united. 

Down in the other end of the tent was a man that should 
not have been in the surgical ward, though he belonged 
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there originally. He had been badly wounded and the sur¬ 
geons could not find the ball, though they had hunted faith¬ 
fully for it, cutting, probing, etc. A few days after the 
operation, he was taken with a violent chill mingled with 
heat and sweat. His temperature went up but his pulse 
went up much faster in proportion. He was sore all over, 
ached all over, he felt better upon moving, therefore he 
kept moving and he talked faster than he moved. His face 
was pale and sunken though his cheeks were red and hot. 
His mouth was foul, breath offensive, tongue coated and 
brown; he had a rapid, irregular fluttering pulse, and was 
threatened with heart failure. He thought he was one 
person when he lay on on6 side and another when he turned 
over onto the other side. Father Homeopathy thought he 
might be Arnica, Baptisia and Rhus all in one but knew he 
was Pyrogen. 

Near Pyrogen was another fellow suffering from fever. 
Arnica was just as sore all over as Pyrogen and he had just 
as many aching pains. He was restless also, kept moving 
because the bed was too hard, but he was worse from 
motion, worse from talking and even worse from sound. 
He could not bear to have any one come near him for fear 
they might hurt him. He wanted to be let alone. He was 
stupid; would speak and then drop off into a stupid sleep. 

The sun had disappeared behind the distant hills and 
the moon and the stars had full possession of the heavens 
when Father Homeopathy completed bis visit to the sur¬ 
gical ward. The surgeons returning from dinner soon after 
noticed the quiet of the place and wondered if the old man 
had murdered all the inmates but when they entered the 
tent and saw all the patients resting quietly, they said: 
“That proves the effect of the mind upon the body. Just 
one visit of some one from home has quieted all those home¬ 
sick fellows. Wonder what the old man said to them.” A 
nurse who had watched the old man’s progress through the 
ward said ’twas thq Homeopathic sugar that had done these 
wonderful things! 


Digitized by i^.ooQle 



38 


THE MEDICAL ADVANCE. 


INFANTILE CONVULSIONS, MEDICATION, 
ARTIFICIAL RESPIRATION, RECOVERY.. 


Horace P. Holmes, M. D., Monarch, Wyoming. 


At 6 o’clock the evening of September 29th, a man 
came running to my house in a driving storm of snow and 
rain and asked me to hasten to the attention Qf his infant in 
spasms, at Carney ville, a mile distant. 

As we hurried on our way, he told me the child had 
been found in a spasm about 5 o’clock and that he had been 
sent for to come out of the coal mine and go for the doctor. 

I found the babe, a little girl one year old on the morrow, 
lying on a pillow in the lap of a neighbor woman, pale as 
death, unconscious to any impression, breathless, pulseless, 
and apparently lifeless. There was not the slightest sign 
of respiration, and but a faint tremor of the ’ heart, which 
could scarcely be called a pulsation, could be heard on 
auscultation. 

. Here, indeed, was a hurry case in earnest. As to the 
remedy, or remedies, I could only think of stimulation — 
resuscitation. As quickly as possible I dropped two drops 
of Olonoine 3x on the babe’s tongue. It could not swallow, 
but I knew it was possible for the remedy to be obsorbed 
and so exert an action. Noticing the tongue was drawn 
far back into the pharynx completely excluding the entrance 
or exit of air, I inserted a finger into the mouth, pressed the 
tongue downward and drew it forward, hearing immediately 
a rush of air through the passage—whether in inspiration or 
expiration, I did not not notice. Holding the tongue well 
drawn out with a pair of forceps, I began manipulating the 
chest in order to produce artificial respiration. For what 
seemed three or four minutes, an interminable time, the 
efforts seemed useless and the child undoubtedly dead; but 
at last there was a faint gasp, and after a while another. 
Then we were surprised and overjoyed to see respiration 
goon quite regularly and the pulse to become reestablished. 
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The face reddened slightly under the stimulating action of 
the Glonoine. 

Soon the respirations ceased anew, the child stiffened, 
with tightly clenched fingers, hands drawn upwards and 
inwards against the face, eyes turned first in divergent 
strabismus and then to convergent. This condition con¬ 
tinued so long that the efforts at artificial respiration were 
renewed. But for so long were the manipulations fruitless 
that I pronounced the babe dead. Still I worked and, at 
last, after what seemed ten minutes, the child gasped again 
and began to slowly respire. But as soon as the movements 
for artificial respiration were discontinued, or the tongue 
released from the forceps, all signs of respiration and puls : 
ation would cease. 

With the little information I could gain from the mother 
as to the patient’s condition previous to my arrival, I gave 
Belladonna. About 8 o’clock our Episcopalian clergyman, 
happening in the village came in and baptised the apparently 
dying child. I could earnestly say Amen! to the words of 
the prayer “Bless the means being used for its recovery.” 
For four hours I kept steadily at my efforts at artificial 
respiration, the child having frequent spasms and then 
sinking spells, to be at last rewarded by seeing the babe 
awaken and begin crying quite naturally. 

I remained about two hours longer, and left the little 
patient sleeping peacefully and quietly. During this latter 
period there were frequent, long drawn, quivering sighs 
like a child gives who had a long crying spell. It pointed 
to Ignatia as the probable remedy, which was given. Tem¬ 
perature on leaving was 102. 

At my next visit at 7 o’clock in the morning I found 
the little one doing well. There had been no more spasms. 
There was a hoarseness and a croupy sounding cough.which 
I attributed to the long dryness of the throat, for the child 
did not swallow for at least four hours during her terrible 
experience the night previous. 

The next day I discharged the case. 

I could elicit no history of the patient which might 
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offer an explanation of the cause of such a convulsive 
seizure. No indisposition or sickness, no fever, or diarrhoea, 
no history of indigestion. The child had been sleeping and 
was found in spasms. Whether it had had a long crying 
spell I could not ascertain. 

The unusual feature of the treatment, both from my 
own experience and my reading, was the artificial respir¬ 
ation practiced and its beautiful results. I should like to 
hear from our profession if this has many times been re¬ 
sorted to in similar cases. And the lesson—do not give up 
efforts and pronounce a child dead in such cases for a long 
time after you feel certain life is extinct. 


DECISION BY JUDGE MACY IN FAYOB OF INTERNAL 
VACCINATION. 


IN THE DISTRICT COURT OF POTTAWATTAMIE COUNTY, IOWA. 


Ed Canning, for himself, and in behalf of all] 
others similarly situated, who are too numerous 
to bring before this honorable court. 

vs. 

The Board of Health of the City of Council \ Decree. 
Bluffs, Iowa, and the members thereof: and the 
Independent School District of Council Bluffs, 

Iowa, and the members of its Board of Educa¬ 
tion. ] 

On this 19th day of October, 1905, this cause comes on 
for final hearing on the issue joined on the petition and sup¬ 
plemental petition of the plaintiffs, Ed. Canning, et al, and 
the answers of the defendants, the Board of Health of the 
City of Council Bluffs, and the members thereof; and the 
Independent School District of Council Bluffs, Iowa, and the 
individual members of its Board of Directors; the plaintiff 
appearing by Jacob Sims, A. T. Flickinger and Walter I. 
Smith; the Defendant, the Board of Health of the City of 
Council Bluffs, and the members thereof, appearing by S. 
B. Snyder, City Solicitor; and the Independent School of 
District of Council Bluffs, and the members of its Board of 
Directors, appearing by J. J. Stewart; and, the case being 


Digitized by i^.ooQle 



DECISION BY JUDGE MACY. 


41 


fully beard, tried, argued and finally submitted on the issues 
joined, the Court finds:— 

1 . That Boards of Health have the power to adopt and 
promulgate rules requiring those in attendance upon Public 
Schools, either as teachers, pupils, employees, or otherwise, 
to be vaccinated, at times when an epidemic of Small Pox 
is threatened or prevailing, and to enforce such rules 
accordingly; and reasonable latitude should be given to such 
Boards of Health in their efforts to prevent the spread of 
such diseases. 

2. That Boards of Health do not have the power to 
-specify and enforce my recognized method of vaccination to 
the exclusion of others recognized and practised by any 
standard School of Medicine, authorized or established 
under the laws of this State. 

3. That for many years it has been taught by the 
homeopathic* school of medicine that treatment by the 
administration of variolinum, commonly known as the 
internal method of vaccination, is equally or more effective 
as a preventive of small pox than vaccination by the scari¬ 
fication method and that vaccination by the administra¬ 
tion of variolinum, or the internal method, has for many 
years been practiced by the Homeopathic School of Medi¬ 
cine. 

4. That the rules of the State Board of Health, as 
set forth in the Cross-Petition of the Board of Health of 
the City of Council Bluffs and its members, in the case 
heretofore pending in this Court,entitled “The independent 
School District of Council Bluffs, by Its Board of Directors, 
vs. D. Macrae, Mayor, and others”, No. 14393 of this Court, 
were and are void, in that said State Board of Health had 
no authority under the constitution and laws of the State 
to make said regulations, and in that the State Board of 
Health had no power or authority to require vaccination at 
any time by the method prescribed by any School of Medi¬ 
cine to the exclusion of the method approved by any re¬ 
putable, recognized and standard School of Medicine. 

5. That the rule of the Local Board of Health of Coun- 
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cil Bluffs, Iowa, set forth in the cross-petition heretofore 
referred to was and is against public policy, unreasonable 
and avoid in that said Board of Health had no power or 
authority under the laws of Iowa to adopt the same and in 
that the same attempted to exclude children from the public 
schools who were unvaccinated by the scarification method, 
irrespective of whether an epidemic of small pox existed 
or was threatened in Council Bluffs, or vicinity, and in that 
it attempted to require vaccinatioh by scarification, to the 
exclusion of vaccination by the administration of ariolinum 
or the internal method, as approved, taught and practised 
by (he homeopathic school, which is one of the standard 
schools of medicine of Iowa and the United States. 

6 . That under the record herein,it appears that at this 
time an epidemic of small pox is neither threatened nor 
prevailing in this community and there is no reasonable 
apprehension for danger with regard thereto. 

7. The Court therefore finds the equities of this cause 
are with the plaintiffs, Ed. Canning and others, and that they 
are entitled to the relief prayed. 

It is therefore considered, adjudged and decreed by the 
Court that the decree heretofore entered in said cause, 
14393, be and .the same is hereby cancelled and set aside and 
the mandatory writ of injunction issued thereunder is can¬ 
celled and annulled. 

It further appearing to the Court that the defendents, 
the Independent School District cf Council Bluffs, Iowa, and 
its Board, of Directors, did by their answer properly filed 
herein, disclaim all interest in the matters involved in 
this suit and ask that they be exempt from costs, and it 
further appearing that said defendants have not resisted 
the relief sought or made costs herein. 

It is considered, adjudged and decreed by the Court that 
the plaintiffs, Ed. Canning, et al, do have and recover of 
and from the defendants, the Board of Health of the City 
of Council Bluffs, Iowa, and the individual members of said 

Board, all the costs of this, action, taxed at $-, and 

that execution issue therefor, to all of which defendents 
at the time excepted. N. W. Macy, 
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WHY DO WE NOT ALWAYS AT ONCE FIND THE 
SIMILIMUM? 


By S. L. Guild-Leggett. M. D. 


When the plant first thrusts its stem above the ground 
it is often to us formless. Further acquaintance with each 
particular plant, at this period of development, permits us 
to recognize its individuality at this stage, although the 
early form of the plant may be similar to many others. 

So it is with the early development of sickness, it seems 
formless, and is composed of many general symptoms be¬ 
longing to various groups of symptoms which eventually 
take on that form under which we recognize a combination 
of familiar nomenclatures. 

Again, the first impression made by the dynamics of 
medicine may seem to the casual observer chaotic, unrecog¬ 
nizable, but further development brings out clearly char¬ 
acteristic modalities which no other remedy posesses in its 
entirety. 

Consideration of the vast number of plants—not men¬ 
tioning other substances necessary to a perfect understand¬ 
ing of the curative values of medicine, with which it would 
be necessary to become familiar, to be able to recognize at 
glance when it “first shoots above the ground,” it would 
seem that familiarity would be the keynote to this ability. 
How familiar can man become with all creation? 

The man who has made a study of the productions of 
the earth has developed this familiarity. The man who has 
made a study of the various phases of sickness, early and 
late, has developed this familiarity, providing he has nob 
confined his attention to the results of sickness instead of 
its process. 

He who has observed the action of remedies in his own 
person must be more familiar with it than he who has ob¬ 
served its action upon others. He has also learned that the 
development was slow or rapid according to the quality of 
its individuality, that some characteristics were constantly 


Digitized by i^.ooQle 



44 


THE MEDICAL ADVANCE. 


more marked than were others, and that those characteris¬ 
tics might always be looked for, as distinguishing marks in 
people of his own type, build, etc. This argues his famili¬ 
arity with a medicine, and shows the reason for the remark¬ 
able powers of Hahnemann in the cure of disease. He had 
long been familiar with various phases of sickness, and he 
finally set himself the task of acquaintance even to familiarity 
with the action of drugs to be used medicinally. The result 
was marvellous beyond our ken. Why? Because we do 
not study to become familiar with medicines or sickness as 
he did. We realize the vastness of our undertakings and so 
become demoralized. We do not become as familiar as we 
should with either the sickness or the power of the reme¬ 
dial force we would employ. We not only do not recognize 
the “first shoot of the plant above the ground,” but are 
often unfamiliar with its after development, and could not 
say whether we have a linden or a beech before us. 

It might be argued that the individual attacked had 
much to do with the development, but so has the soil upon 
the development of the plant; therefore should we cultivate 
familiarity. 

Lincoln once said: “A man might not know every¬ 
thing, but he could know something about everything, and 
should know everything about something.” So should we 
know “everything” about the sickness entrusted to our care, 
and in case of doubt, as we are not omniscient, we should 
await further development, as in the case of an unfamiliar 
plant. We should thus feel blameless at not at once finding 
the similimum. 


TWO CLINICAL CASES. 


By J. F. Tapley, M. D , Marysville, Cal. 


Mrs. B. Age about 42. Had stomach troubles for 
many months. Is gradually getting worse; said she had 
paid $1000 for medical treatment. When she came to me 
she was emaciated, anxious and believed she would live but 
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a few weeks; could not retain any food or drink; sour vomit¬ 
ing, heartburn, pressing and burning pains in stomach; 
much flatulency; bowels had not moved for days. 

Treatment:, Removal of an immense amalgam filling, 
the substitution of a black rubber dental plate for one of 
red rubber and four powders of Lycopodium 200, one every 
morning dry, and placebo every three hours. No other 
remedy given. In two weeks she was well and now, five 
years later, she remains well. 

Miss S. Age 28. Trained nurse. This patient had 
medical treatment for four years. During this time she had 
never been hungry. The last doctor’s diagnosis was in¬ 
anition and his prognosis death. When she came under 
my care she was in bed greatly emaciated, with aversion to 
all food, very nervous and weak. Her friends had given up 
all hopes of her recovery. From the written report (I did 
not see her) I considered her case hopeless, especially as 
she had means and had employed good medical skill in San 
Francisco and at sanatoriums without avail. I ordered her 
to the bracing climate of San Francisco, suggested that she 
would not die of starvation without first getting hungry, 
and told her not to eat until she had a natural craving for 
food. She was to have only water and no more than she 
craved. She was taken to the Pacific Hospital, put to bed 
and awaited the return of her appetite. After about a 
week’s fast she was able to be up and about some of the 
time. On the eighteenth day of her fast she became very 
weak and she noticed an appetite. She ate some simple 
food with a relish, and from that on gained ten pounds a 
week. My last report, two years later, stated that she was 
enjoying perfect health. Since then I have lost track of 
her. Dr. Geo. P. Martin, of San Francisco, saw the case 
for me while she was at the hospital and recommended the 
treatment. Several remedies were prescribed for the con¬ 
ditions as they came up, but in our opinion the fast was 
what was needed. 
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ARUNDO MAURITANICA IN HAY FEYER. 


By Rudolph F. Rabe, M. D., Hoboken, N. Y. 


Of this Italian grass a proving is found in Allen’s En¬ 
cyclopedia and in the Guiding Symptoms. The effects of 
the drug on mucus membranes throughout the body are 
quite marked, particularly those on the mucus surfaces of 
the respiratory tract. Sensations of itching are quite 
prominent and found particularly in the eyes, nose and on 
the palate. Lachrymation, coryza, which seems to be 
bland in character, though it is not so stated in the proving, 
and constant sneezing with dull frontal headache, all go to 
complete the picture of the acute stage of hay fever. 

To cure hay fever is no mean task and requires careful 
prescribing, not for the hay fever, but for the constitutional 
symptoms of the unfortunate sufferers, as they exist during 
the rest of the year. To mitigate the acute suffering, where 
previous constitutional treatment has not been instituted, 
may require almost any one of the many remedies in the 
Materia Medica, related to the symptoms of coryza. In my 
own experience Allium cepa, Arsenicum iodatum, Sambucus 
nigra, and Euphrasia have been chief among the more pro¬ 
minent remedies for the acute symptoms, and Natrum mu- 
riaticum, Psorinum, Silicea and Sulphur frequently neces¬ 
sary for the underlying constitutional state. 

But it is with the object of adding to and of strengthen¬ 
ing our Materia Medica if possible, that the following clini¬ 
cal and verified pathogenetic symptoms of Aruno mauritan- 
ica are presented. 

Mr. W. D. Age 24. Tall and slender, nervous tempe¬ 
rament, inherited from his mother, who is also a hay fever 
sufferer. The present is his second season of 'this disease, 
and as yeti have failed to cure him. Presented himself on 
July 28, 1905 with these symptoms: Itching of the roof Of 
the mouth, bland watery discharge from nose, itching of 
the inner canthi, frequent sneezing, < from a draught of 
air, nose feels stopped. General aggravation toward even- 
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ing. He was given a few powders of Arundo mauritanica 
30, B. & T., to take at three hours’ intervals. Altogether 
be received five doses, followed by immediate relief. On 
August 1, after a drenching in a rain storm the night previ* 
ous, his symptoms again returned. Arundo mauritanica 30 
was repeated, and needlessly I think now, a dose given 
every twenty-four hours until seven powders had been tak¬ 
en. The fact that the potency was a low one induced me to 
resort to this frequency of repetition. Again there was 
prompt amelioration, followed on August 11, or four days 
after taking the last dose of the remedy, by a return of the 
symptoms, with the exception of the itching of the roof of 
the mouth, which had entirely disappeared. The itching of 
the eyes was now intense, with frequent sneezing, the cory¬ 
za, as before, bland and watery in color. , Itching and lach- 
rymation < in the left eye. Arundo mauritanica cm. Swan, 
one dose, was given, followed by a short though sharp ag¬ 
gravation and subsequent amelioration. On August 14 all 
symptoms had ceased with no return at this writing. His 
constitutional state will now bo looked after, with the object 
of preventing if possible an attack next year. 

THE LAW OF HEREDITY. 


By W. H. Leonard, M. D., Minneapolis, Minn. 

The law of heredity like that of simility has not been 
expressed—the verity of both is as certain as cause and 
effect. The heredity of law is certain and continuous, be¬ 
cause the law includes creation of all from dynamic to mat¬ 
erial. Accidents on the material plane are not hereditary; 
on the dynamic plane only partially so, for the species either 
die or are restored under favoring circumstances (the law of 
cure). A definite line should be drawn between orderly and 
disorderly states. First learn the law of order, then see 
how far it obtains in conditions of disorder. The law of 
simility is of order and growth or development and in a ful¬ 
ler sense the law of involution, evolution and creation. 
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Now this does not pertain to medicine. To be sure the- 
disease phenomena and drug phenomena correspond or are 
similar and lead to the right remedy for a given condition, 
but the law of similia ceases to act according to its normal 
order—the action is changed, and is such as to relieve the 
patient of the diseased symptoms. Practically the law of 
similars is a guide to finding the true remedy. This state¬ 
ment may seetn unimportant so long as the object in pre¬ 
scribing is attained. There is only one philosophy and that 
is true—universal, boundless and yet comprehensive and ra¬ 
tional when understood. It is the law of involution, evo¬ 
lution and creation—the law of the universe. 


DISLOCATIOM OF HUMERUS DOWNWARD. 

By F. E. Watts, M. D., Olean, N. Y. 

The following is a very easy way to replace and with 
the least bad result from sprain: 

The patient sits on a chair. The scapula is fixed by an 
assistant placing his hand over the shoulder making pressure 
and at the same time grasping the bone. 

The physician sits on a chair opposite the patient, 
grasps with both hands the forearm, flexed at a right angle, 
presses the arm against the chest and then makes outward 
rotation until the hand is directed outward or even a little 
beyond this point from the abducted arm. 

At this moment the greater turbosity of the humerus 
presses against the posterior border of the glenoid cavity. 
When this resistance is felt the arm is raised somewhat, 
when rapid inward rotation is made and which rolls the 
head into the socket. After which a flexible felt arm splint 
(shoulder cap) should be worn to prevent sudden motions 
from throwing the arm out so as to cause dislocation. On 
account of the easy tendency to dislocation the shoulder cap 
should be worn for one or two years. The flexible felt 
splints can be closely shaped to the arm by straining, 

Rbus tox. 2m., two doses 24 hours apart is very effect¬ 
ive in removing the inflammation and strengthening the 
joint. This is a chapter of personal experience. 
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BMtorial 

THE MEASURE OF SUCCESS. 

Anything is said to be successful when it fulfills its 
function well. This simple and obvious proposition is gen¬ 
erally lost sight of when it comes to estimating the medical 
profession. Doctors are said to be successful when they 
have a large practice, a fashionable clientele, and in general, 
when they have a generous share of worldly prosperity. Yet 
none of these things is a proper measure of the success of a 
doctor. A doctor’s function is to cure sick people, and he 
is successful or the reverse just in the proportion in which 
he cures or fails to cure sick people. He may have money, 
houses, land, horses, many patients and may move in good 
society, without being successful in the proper function 
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of a physician. Medical humbugsof the most extreme de¬ 
gree have been successful in making money. Doctors who 
make a practice of suppressing disease, producing tempor¬ 
ary relief and permanent damage to their patients have 
been called successful. Doctors who have spent many 
years in inflicting drug diseases upon their patients, have 
been called successful. What is the practice of allopaths 
and of the mongrel homeopaths but an unscientific blunder 
ing application of drugs with the vague idea of removing 
hypothetical condition in the patients, as conceived of, 
guessed at or staggered at by the doctor. If the doctor con¬ 
ceals his own confusion of mind and ignorance by a maze 
of scientific terms, how is the patient to judge of his suc¬ 
cess? Is be not very apt to concede success to the doctor 
based upon the ordinary standards of worldly prosperity 
and not upon a proper estimate of what constitutes the suc¬ 
cess of a physician. 

This is a matter of education of the laity, and in the 
present status of homeopathic practice, requires some effort 
upon the part of the true homeopaths. If Homeopathy 
were praciiced in accordance with its principles, the educa¬ 
tion of the public would require no special effort. It would 
go on with equal pace with the growth and extensiomof the 
healing art. Special effort is now required, because, as Dr. 
Waiing’s article in the last Advance showed,a tissue of ly¬ 
ing expedients and allopathic drugging, is masquerading 
under the name of Homeopathy. The fakirs who call them¬ 
selves homeopathic physicians, who lecture and teach in 
homeopathic colleges, who write books with the word 
“homeopathic” in their title, have so confused the public 
mind as to what Homeopathy is, that special effort must 
and should be put forth, to instruct the laity how to truly 
judge and estimate the successful physician. Some of the 
signs, adventitious and essential, that characterize a suc¬ 
cessful physician are here given; 

He writes down the symptoms of his patient. 

He does not make instantaneous prescriptions. 

He does not alternate nor mix medicines. 

He does not use crude allopathic drug*. 
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He does not use any of the innumerable proprietary 
preparations obligingly left at his office. 

He cures chronic cases that do not tend to get well of 
themselves. 

The public must be taught to shun the Epsom Salt— 
Castor Oil—Calomel—prescribing humbug who calls him¬ 
self a homeopath. J. B. S. K. 


COMMENT AND CRITICISM. 


Ask yourself if there be any element of right or wrong in a question. 
If so, take your part with the- perfect and abstract right and trust in 
God to see that it shall prove expedient. Wendell Phillips. 

COMPARATIVE CLINICAL RESEARCH. 

637 Madison Avenue, New York. 

Editors Medical Advance .—“The National Society for 
Clinical Research,” an account of which is given on page 
754 of the Medical Advance, December, 1905, is a laudable 
undertaking, but open to question: 

Are these three who are to conduct the experiments a 
committee self appointed, or are they appointed by the 
A. I. H.? 

Dr. Blodgett’s part of the work is easy of execution. 
Any one could do that; I congratulate him. 

Dr. Turner is “up against it” pretty solid; when we say, 
as we do, without proof of successful contradiction, that 
not many of our average practitioners would claim to be 
fully able to apply strict Hahnemannian Homeopathy. It 
is an art, and not all are artists in that direction. Why 
should high^potencies be used-exclusively? Is it claimed that 
such only is “Hahnemannian Homeopathy?” Then I should 
beg leave to differ- 

Dr. Wesselhoeft’s job is one for the average eclectic. 

If 1 might be permitted to suggest, I would say that 
Dr. Turner’s part of the work is the worst; indeed is the only 
scientific method (providing he shall not be limited to “high 
potencies,’ but may use the whole range) and requires 
painstaking and skill; to get “all there is in it,” he should 
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have help unless he considers himself infallible as a Hahne- 
mannian prescriber. 

As to the others: Dr. Blodgett has nothing to do but 
wait, and needs no help. 

Dr. Wesselhoeft can call in the “empiric’s” or the "old 
school” of course only in “hopeless cases.” 

But let the good work go on and keep the records faith¬ 
fully and the profession will pass upon them later. 

Dr. E. B. Nash. 

Comments. —This committee is self-appointed for the 
purpose of demonstrating the value of the two kinds of 
practice prevailing in the homeopathic school, viz. the 
single dynamic remedy, the so called high potencies from 
the 30th centesimal of Hahnemann upon the one hand, and 
the crude drugs, low potencies, alternation of remedies, 
mixed prescriptions and combination tablets with allopathic 
pafiatives--digitalis, codein, morphine/ coal tar extracts, 
•quinine etc,—in so called incurable cases on the other. The 
expectant treatment, the do nothing*systeuijallowing nature 
aid^d only by good nursing and proper diet to do the cure 
work, is to be the means of comparison. 

The latter method confided to Dr.Blodgett,requires skill 
and a tact in the differentiation of hygiene and dietetics 
equal to or even greater than those of the others, for his 
results should be as good or even better than those of the 
polypharmacy now so much in vogue. 

Dr. Turner is known as a careful, honest and conscien- 
cious Hahnemannian and will give a good account of him¬ 
self for the wing of the school which he represents. 

Dr. Wesselhoeft, the prime mover in this clinical re¬ 
search test, has taken upon himself the most difficult task 
and the one most open to criticism from the entire profes¬ 
sion. Yet he is perhaps as well equipped for the trial as 
any member of the hospital staff and will give a good re¬ 
port of his methods. 

In this test the profession does not expect either fault¬ 
less or miraculous work, simply an honest effort on the 
part of each to fulfil his task to the best of his ability. It 
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is the first attempt in the history of our school to do such 
comparative work for the welfare of the common cause and 
every seeker for the truth will bid them God speed in their 
efforts. It is to be sincerely hoped that the entire staff of 
the hospital will follow the example set and continue the 
work.—E d. 


STATISTICS OF PNEUMONIA. 

Paris, Texas, Dec. 29 1905. 

Editors Medical Advance—In re , Dr. Alfred S. Matt¬ 
son’s enquiry page 750 of the Dec. issue. The most relia¬ 
ble statistics_ in the world are freely accessible to every 
homeopath. Last winter I was anxious to know how many 
fatal casesj of pneumonia occurred in my county, from 
October 1904 *to March 1905. I found by exam ning the 
county records, vital statistics, that there had been 38 
deaths from pneumonia, all reported by allopaths. I had 
not lost a single case. Yet I treated numbers of cases, 
four in one family; nor was there a case taken out of my 
hands. In Grayson Co. there are three or four homeopaths 
doing a practice. The records of that county showed 34 
deaths from pneumonia during the winter of 1904-05, not 
one under homeopathic treatment. Of course homeopaths 
lose a case occasionally, but this isvery rare, if they 
“stick to their text”; nor does it have to “run its course”, 
as all allopaths say it must. 

G. F. Thornhile M. D. 

[Comments*. —Statistics of this kind go only half way. 
To be of value we must know how many patients were 
treated by each. The allopaths who lost 38 in the county 
may claim’they had all the cases and other physicians none. 

„ Such data would be imperfect and one sided. If every 
physician was compelled to report every case of pneumonia 
as he is to report every case of diphtheria or scarlatina, we 
could then utilize the death reports and tabulate statistics. 
Ed.] 
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HOMEO-PATHY vs, ANTI-PATHY. 

Fourth Installment. 

CURATIVE TREATMENT OR PALLIATIVE TREATMENT, 

By Guernsey P. Waring, M. D,, H. M., Evanston, Ill. 

This crusade to rescue from the enemy and preserve 
and promote Homeopathy, as previously announced, has 
adopted, and will continue to follow two methods. 

First: The exposure of publicity of the shams, dupli¬ 
city and frauds perpetrated in the name of homeopathy. 

Second: The education of the laity, as well a>s the con¬ 
scientious doctor, regarding the principles and practice of 
the Hahnemannian art, so that the true Homeopath can 
easily be distinquished from the fraudulent mixer who now 
claims to represent Homeopathy v 

In the December issue the entire space was used for an 
exhibit giving “publicity to the sham” in Cook County 
Hospital, Chicago, and will be concluded in the February 
number. 

This installment will be devoted to the educational 
work, and should not only be read, but studied carefully by 
every reader earnestly desiring the truth—by the laity as 
well as the physician. 

Technical and professional terms have been purposely 
avoided, with the view of adapting the teaching to the 
practical good of the patient, who must know what Homeo¬ 
pathy is, before he will demand curative and reject palliative 
treatment. 

Reprints of this, and previous installments, can be had 
upon request. 

Prejudice, the stonewall barricade behind which so 
many remain, in the shadow of ignorance or impenetrable 
darkness, must be set aside if the truth of Homeopathy is 
to be seen and embraced. Truth should, and will be accept¬ 
ed from any source by every conscientious searcher after 
knowledge. 

Following the exhibition of the so-called homeopathic 
practice in an institution of the character of Cook County 
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Hospital, all interested readers will no doubt agree that a 
comparison with good homeopathic prescribing, showing 
why it is different, and' why it produces different results, 
can be given with profit at this time. This will be attempt¬ 
ed by-the use of parallelrColumnSjOne of which will be headed 
curative treatment and give the symptoms of the patient , upon 
which all Homeopathic prescriptions must be based ; and the 
other column, headed Palliative Treatment, will give the 
common pathological symptoms belonging to the disease 
per se , useful principally for diagnosis, and upon which the 
anti pathic or palliative treatment is based. 

Want of space forbids the use of more than a few 
characteristic symptoms of the patient outlining the cura¬ 
tive treatment. All prescriptions given for “curative 
treatment” are attenuated medicines—Homeopathically pre-* 
pared—not crude drugs. 

A STUDY GP TONSILITIS. 

CURATIVE TREATMENT—SYMP- PALLIATIVE TREATMENT—SYMP¬ 
TOMS OF T HE PATIENT. TOMS OF THE PATHOLOGY.. 

Chilliness with heat, worse p. m, Tempernture, 102-104. 

Affected part cyanotic. Pulse, 110. 

Began on left side, extending to Inflammation of tonsils. 

right. Mucous Membrane red and swollen.' 

External throat very sensitive to Tumefaction—fauces and uvula. 

touch. Deglution painful and difficult. 

Thirst for cold, which relieves, Sleep disturbed, restless. 

Suffocation while lying. Common symptoms of the disease as 

All symptoms worse after sleep. expressed in the tissues. 

Peculiar symptoms of this patient. Palliative Remedies: Castor Oil; 
Curative Remedy: LacXesis; not Dobell’s solution of Potash cryst- 
to be repeated during improve- a !s for gargle; Elixir of Iron,Wine 

jnent, but only when above an d Strychnia, 
symptoms return, or are aggra- The routine or empirical use of Aco- 
vat,e< h nite, Belladonna, etc., to reduce 

fever. 

Incision or extirpation of tonsils. 

The curative treatment at once checks the progress of 
the disease and reverses the order so that the above case be¬ 
comes. normal first on tbe right side, finally disappearing 
on the left side; whete the inflammation began. 

If this process of inflammation had commenced on the 


r 


Digitized by i^.ooQle 



56 


THE MEDICAL ADVANCE. 


rigJW side and extended to the left, without thirst, Lachesis 
would not have cured—but Lycopodium, or some other 
remedy, -would have been indicated. 

In the palliative treatment the progress continues; the 
case clears up first on the left side—where it began, and 
finishes on the right side, showing the continuous course of 
the disease, which has only been palliated, and is due to 
recur as often as conditions are favorable. 

Where the progress is checked and reversed, as in cura¬ 
tive treatment, recurrences are rare and very light. Symp¬ 
toms and conditions recurring in the reverse order of their 
natural course or progress was first observed by Hahnemann 
as an important sign of curative action, and is constantly 
verified by his followers. The progress of disease as under¬ 
stood by all students of true homeopathy, is, from without, 
inward; from below upward; from circumference to center, 
hence the familiar statement of the contrary course of signs 
of a homeopathic cure “From within outward, from above 
downward; the symptoms disappearing in the reverse order 
of their appearances. These signs and evidences of action 
of the indicated remedy are observed only by those who re¬ 
spect and follow the teachings of Hahnemann. 

PNEUMONIA. 


CURATIVE TREATMENT—SYMP¬ 
TOMS OP THE PATIENT. 

Great sensitiveness to cold. 

Great anxiety: fear of death. 
Restless; tossing about. 

Thirst,burning,for small amounts. 
Difficult respiration; worse lying. 
Chest, burning, sticking pains. 
Face pale; anxious expression. 
Curative remedy: Arsenicum. 

* * * 

ANOTHER CASE. 
Unconsciousness, approaching 
coma. 

Face red, bloated. 

Respiration stertorous. 


PALLIATIVE TREATMENT—SYMP¬ 
TOMS OF THE DISEASE. 

Chill, severe at onset. 

Fever, 104-10^. 

Pulse, 120. 

Respiration 40 to 60, pulse rate out 
of proportion. 

Cough frequent, short, dry. 
Expectoration rusty, viscid. 

Dullness on percussion. 

Fine crepitant rales. 

Palliative Remedies: Creosote-Car¬ 
bonate m. x. every two hours. 
(Goodno). Salycilate of Sodium, 
Quinine hydrochlorate for anti¬ 
toxic and anti-parasitic effects. 
(Goodno). 
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Must be uncovered. 

Sweat, hot, profuse. 

Stage of hepatization. 

Remedy: Opium (potency). Not 
a routine remedy, but some¬ 
times indicated, and then cura¬ 
tive. 

A remedy suited to the patient’s 
symptoms is always curative in 
curative cases. 


“Stimulants —A combinntion tablet 
containing strychnia <&, digitalin 
T i o and nitroglycerin t 4o has 
served me well.” (Halbert) Anti- 
phlogistine serum therapy. 

Aconite, Belladonna and Veratrum 
viride, singly or together, to re¬ 
duce fever—for the disease, mixed 
in the abbve assortment, as shown 
in Cook County Hospital exhibit. 


Opium would not cure the arsenicum case, neither 
would arsenicum do any good in the opium case; and both 
cases would recover, or die, in spite of the unhomeopathic 
mixer’s treatment as given in the right hand column. 

The curative or homeopathic treatment aids nature, 
arouses and increases natural reaction, and resistance—re¬ 
stores order in the vital processes and order again restored 
normal function is established and health reached by the 
natural powers of cure. 

The palliative or unhomeopathic treatment antagonizes 
the disease, as expressed in the pathology, opposes nature 
by suppressing external manifestations. This adds greater 
burdens to the internal economy—promotes greater dis¬ 
order in the vital processes, and leaves the patient, if he 
“recovers,” in a worse constitutional state, tending toward 
tuberculosis. 


MALARIA. 


CURATIVE TREATMENT—SYMP¬ 
TOMS OF THE PATIENT. 

‘Chill 10 to 11 a. m. daily, begin* 
ing in the extremities and as¬ 
cending. 

Hammering headache with the 
heat. 

Fever blisters covering lips, 

Sensitiveness to cold, with sweat. 

History of previous attacks palli¬ 
ated by quinine. 

Thirst, all stages; more during 
chill. 

^Curative Remedy: Naturum Muri- 
Jiticum, 

* * * 


PALLIATIVE TREATMENT—SYMP¬ 
TOMS OF THE DISEASE. 

Chill, extent and intensity. 

Periodicity as to days. 

Fever, intermittant or remittent. 

Sweat, local or profuse. 

Plasmodium in the blood. 

Palliative Remedies: Quinine. 

“It is certainly fortunate that re¬ 
cent therapeutic investigation has 
established the fact that Quinine 
certainly is a specific in this dis¬ 
ease, inasmuch as it acts directly 
upon the intraourpuccular hemat- 
ozoa.” (Halbert, 1905.) 
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ANOTHER CASE. 

Desire for fresb a,ir. Methylene bine, 1 to 3 grain doses- 

Very sensitive; weeping mood.. four times a day. 

Chill 4 p. m. or a little later, with- Soluble quinine bimuriate. 15 grains 
out thirst; beginning in back; with a grain of Sodium chloride in 
descending. 2 drams of distilled water, inject- 

Sensitiveness to heat. ed into the veins. (Halbert.) 

Curative Remedy: Pulsatilla*. Where “specifics” are used to 
Natrum mur. would not cure this meet the disease expressions above 
latter case, nor would Pulsatilla the same prescriptions are made for 
cure the former. Where the sin i all cases of malaria, regardless of 
gle indicated remedy is prescribed homeopathic indications as ex- 
upon the individual symptoms of pressed by the symptoms of the pa- 
the patient, a different remedy tient. 

may be indicated in each case of The above common symptoms, be- 
nialaria. longing generally to all cases of ma- 

The peculiar symptoms produced laria, are useful for diagnosis and 
in each individual case by the ma- palliative treatment, but of little or- 
laria as expressed in the patient no value in the selection of the cur- 
must be the guide in the selection ative remedy. 

of the curative remedy. The above anti-pathic treatment 

The homeopathic treatment is is generally followed by recurring 
rarely followed by recurring at- attacks, becoming more severe* and 
tacks; if so, they gradually grow often accompanied by serious chron- 
lighter, leaving the constitutional ic complications and drug diseases, 
state free from malaria and chron¬ 
ic complications. 

Adolph Lippe said: “Every case of intermittent fever 
can, has, and must be cured with the potentized remedies, 
under the law of similars; homeopathically.” 

Hahnemann said: “Where this remedy (quinine) is em¬ 
ployed in intermittent fevers where it is inappropriate the 
patient is not all cured because the character of the disease 
is destroyed; he is still indisposed, and often much more so 
than he was before; he suffers from a peculiar chronic bark 
cofnplaint, often incurable.” 

Dunham said: “There are diversities in the form in 
which intermittent fever appears in different persons and in¬ 
different epidemics that require different remedies,” and as 
between remedies “there can be no better or worse. The 
question is between right and wrong, suitable and not suit¬ 
able. The question would always be: Which remedy cor¬ 
responds to this particular case, and is, therefore, indicated 
in it.” 


Digitized by i^.ooQle 



COMMENT AND CRITICISM. 


59 


THE PHYSICIAN’S LOOKING GLASS—THE 
PATIENT’S CHOICE AND DESTINY. 


HOMEOPATHY—CURATIVE 
TREATMENT. 

Based upon principles and law. 
"Conforms to Nature’s laws. 

Cure—Permanent health. 

Action, from vital to structural. 
Course, from centre to circumfer¬ 
ence. 

From the patient to his organs. 
Tends toward continuous health. 
Recurring attacks rare and milder. 
Complications the exception, 
Avoids all drug diseases. 

The patient’s hope and joy. 
Diminishes inherited diseases. 
Immunity to “germ diseases.” 
Promotes patient’s best interests. 
Philanthropic and humanitarian. 


ANTI-PATHY—PALLIATIVE 
TREATMENT. 

Based upon fluctuating experience. 
Antagonistic to Nature’s laws. 
Recovery—to be sick again. 

From structural to vital. 

Course,from circumference to center 
Organs first; patient neglected. 
Tends toward chronic invalidism. 
Recurring attacks common and se¬ 
vere. 

Complications the general rule. 
Drug diseases frequent. 

The patient’s disappointment and 
sorrow. 

Increases inherited diseases 
Susceptibility increased. 

Promotes commercial medicine. 
Charged with shams, duplicity and 
frauds. 


With the above summary and the preceding compari¬ 
sons we leave the doctor and the patient, for the present 
at least, to make their own choice—the doctor which treat¬ 
ment he will give, and the patient which he will receive. 

As previously stated “Every doctor in administering a 
drug must represent one side or the other; he cannot repre* 
sent both sides at the same time. Such abominable duplicity 
as is exhibited by trying to include these two antagonistic 
and conflicting systems of treatment into one classification 
cannot be tolerated. The present effort to unite the two 
schools of practice thus designated displays a willful disre 
gard of truth, or an inexcusable exhibition of consumate 
ignorance or both. To undertake to represent or practice 
both systems of medicine as above classified either together, 
or alternately, is a disgraceful imposition upon a worthy 
and honorable profession, as well as a long suffering and 
victimized laity!" 

“If our school ever gives up the strict inductive method 
of Hahnemann we are lost, and deserve only to be men. 
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tioned as a caricature in the history of medicine.Con¬ 
stantine Hering. 

This educational work will be continued by occasional 
installments, and finally may develop into a correspondence 
course provided the interest continuesJand the demand in¬ 
creases for a better knowledge of Homeopathy. 

“Comments and Criticisms” will form part of the next 
installment. Many have been heard from, but more should 
respond at once .—Crusade Series . 

Chicago office 55 State Street. 


Ignatia.—After catamenia which came at the right 
time, symptoms of insanity. She believes herself married 
and pregnant, is tormented by remorse for imagined crimes; 
seeks constantly to escape and drown herself. Terrible 
anxiety from rush of blood to the^head and heart. Is only 
quiet when lying undisturbed and brooding over her troub 
les which she rehearses in a doleful tone. If disturbed she 
screams, strikes and tears things, crying all the while, “I 
am neglecting my duty, breaking*my oath!” Face pale and 
distorted. — Gross. 

Opium.—Called in consultation to a case of cerebro¬ 
spinal meningitis, I found the patient, a woman, age 35, un¬ 
conscious and in spasms. Her head was bent backwards; 
arms and limbs rigid; pulse very quick; breathing slow. A 
short time before taking ill she had lost suddenly and in 
quick succession two of her children. This mental shock, 
producing almost a stunning effect, I considered as the main 
indication, and proposed Opium. She grew better at once 
and recovered at once.— Raue. 

THUJA.—A girl, aet. 24, of healthy constitution, cata¬ 
menia regular, suffered from nervousness to such a degree 
that the approach of a stranger gave her sudden twitches, 
when spoken to she answered with tears and sobbing. The 
skin on the chest and right side of abdomen was deep yellow. 

Haynel. 
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Lectures on Auto-Intoxication in Disease, or Self-Poisoning 
of the Individual. By Ch. Bouchard, Professor of Pathology 
and Therapeutics; Member of the Academy of Medicine and Phy¬ 
sician to the Hospitals, Paris. Translated, with a Preface and Nsw 
Chapters added, by Thomas Oliver, M. A., M. D., F. R. C. P., 
Professor of Physiology, University of Durham; Physician to the 
Royal Infirmary, New Castle-Upon-Tyne; Formerly Examiner in 
Medicine, Royal College of Physicians, London. Second Revised 
Edition. Crown Octavo, 342 pages, Extra Cloth. Price, $2.00, 
net. F. A. Davis Company, 1914 / Sf., Philadelphia. 

Since the first edition of this work a new school of 
pathology has arisen. Herter’s “Lectures on Chemical 
Pathology” and the works of Brieger, Mtiller, Selmi, Frankel 
and Martin in Europe with Vaughan and Novy in this coun¬ 
try have added to the possible explanation of self-poisoning 
of the individual. Selmi* the Italian toxicologist gave us 
the name ptomaines, chemical compounds basic in charac¬ 
ter, formed by the action of bacteria upon organic matter. 
Brieger takes a forward step and restricts the “ptomaine* 
to non-poisonous basic products, while he calls* the poison¬ 
ous “toxins.” Bouchard in this work discusses the general 
action of animal poisons rather than a detailed designation, 
frankly stating that not all ptomaines are poisonous. 

In “Ptomaines and Leucomaines” Vaughan and Novy 
claim that ptomaines are the “temporary forms through 
which matter passes while it is being transformed by the 
activity of bacteria from the organic to the inorganic state” 
as transition products in the process of putrefaction. 

Metchnikoff has demonstrated that the child when born 
is free from microbes, but becomes infected soon after birth, 
from the air, from bathing or nursing. In this work the 
author assumes that “man is standing on the brink of the 
precipice,” on the threshold of disease. Every moment he 
runs the risk of being over-powered by poisons generated 
within his system. Sir Lander Brunton in “Modern Thera¬ 
peutics” devotes much space to this important subject, yet 
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finds that “disease” is not something apart from the individ¬ 
ual; the patient and his disease are too often found living 
under identical conditions*” 

This work elucidates the subject of autointoxication, 
explaining how the human body forms poisons, yet leaves 
bs in the dark as to how the body protects itself against 
microbes and bacteria in their deadly assault. It is the 
best explanation we have of the mechanics of disease, and 
legimata results leads to antisepic treatment or anti sepsis 
leads to auto intoxication. It is the foundation stone of the 
mechanics of therapeutics, both in cause and effects. But 
what changes since Pasteur’s day! And every verified hypo- 
thises in self poisoning will necessarily change mechanical 
therapeutics. Every reader of the Advance should study 
this work to keep abreast with the progress of modern Al¬ 
lopathy, for the more he knows of its uncertainty the more 
he will prize the science of therapeutics founded by Hahne¬ 
mann. 


The Country Calender, 13 Astor Place, New York, is 
a new, popular, well illustrated magazine, devoted to a 
"Variety of subjects, in which every reader, old or young, is 
more or less interested. Here are a few of the articles 
irdm a recent number. “A Tree Garden to Last a Thousand 
Years,” “Capturing the Leaping Tuna of Avalon,” “Luther 
'Burbank’s Achievements,” “Burbank’s Value to Fruit¬ 
growers,” “In the Home of the Sea-Birds,” “The Largest 
.Herd of Bison in the World;” and then in addition to this we 
•have the “Garden and Orchard Department,” Trees and 
Shrubs Department,” “The Country House Department.’. 
‘Stock and Poultry Department,” “Stable and Kennel De ’ 
partment,” “Automobile Department.” Eachnumber con¬ 
tains about fifty pages, large double column, the size of a 
Collier’s or the Ladies’ Home Journal, profusely illlustrated, 
and one of the best printed, and popular magazines in the 
country. Price 25 cents; §3.00 a year. In addition to this, 
as an inducement for new Subscribers, it offers, as a premium, 
'eight volumes of the library of Short Stories, “Little Mas¬ 
ter-pieces of Fiction alone worth more* than the magazine*” 
rSecure the premium, for you will be delighted with both it 
and the magazine. 
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NEWS NOTES AND PERSONALS. 

U. S. Census Shows Antitoxin a Failure. —The friends 
of antitoxin can get but little comfort from the United 
States census report for 1900. In fact, a comparison of the 
figures given for diptheria and croup for 1900 with those for 
1890 ought to make the cold chills sweep up and down their 
spines. 

The statistics show that for 1880 there were 7.6 deaths 
from diptheria per 10,000 of population; for 1890 there were 
4.1 deaths per 10,000, and for 1900, 2.2 deaths per 10,000 of 
population. It is plain, therefore, that diptheria was be¬ 
coming a much milder disease before the advent of antitoxin, 
and that the decrease in the death-rate was almost as rapid 
before 1890 as it has been since. 

In 1880 there were reported 38,398 deaths in the United 
States due to diphtheria; in 1890, 27,815 and in 1900, 16,485. 

If it were not for the fact that the death-rate from this 
disease was rapidly decreasing prior to the discovery of an¬ 
titoxin, these last figures would seem to be a magnificent 
showing in favor of the serum therapy. But there are some 
other facts that wiil be hard for the friends of antitoxin to 
digest. During the census year of 1900 there were six 
States, and the District of Columbia that reported a larger 
number of deaths from dipptheria than for 1890, viz; Ala 
bama, 7 more; Delaware, 28 more; District of Columbia, 48 
more;’Maryland, 258 more; Tennessee, 29 more; Arkansas, 
44 more; .Texas, 180 more. 

The per cent, of increase for 1900 over the figures for 
1890 is: Alabama, 8.7; Arkansas, 68.75; District of Colum¬ 
bia, 33.3; Delaware, 33.73, Maryland, 88.05; Tennessee, 17. 
15; Texas, 109.63. 

This large increase in the percentage of deaths from 
diphtheria cannot be due to the colored population of those 
States, as there were reported but 664 deaths from diphthe¬ 
ria in 1900 among the entire colored population of the United 
States. 
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But the bacteriologists tell us that diphtheria and croup 
are one and the same disease, and both should have anti¬ 
toxin administered. “They are both caused by the Klebs- 
Loeffler bacillus.” Very well. Comparing, as before, the 
figures for 1900 with those of 1890, we find that there are no 
less than 15 States that show an increase in the death-rate 
from croup. Alabama shows an increase of 211, or 57.33 
per cent; Tennessee, 360, or 60.20 per cent; Georgia, 285, or 
71.07 per cent; Indiana, 13, or 4.26 per cent; Mississippi, 
183, or 80.97 per cent; Arkansas, 205, or 57.58 percent; Ken¬ 
tucky, 197, or 34.5 per cent; New Mexico, 26; North Caro¬ 
lina, 155, or 44.57 per cent; South Carolina, 44, or 25.88 per 
cent; Texas. 186, or 42.33 per cent; Virginia, 69, or 26.9 per 
cent; West Virginia, 130, or 66.32 per cent; North Dakota, 
16; Louisiana, 6. 

If we combine the figures for croup and diphtheria for 
1890 and 1900, there are still ten states that show large in¬ 
creases in the death-rate. 

In Alabama there were, in 1900, 218 more deaths from 
croup and diphtheria than from the same diseases in 1890. 
In the District of Columbia, 18 more; Maryland, 185 more; 
Tennessee ; 389 more; Georgia, 266 more; North Dakota, 5 
more; Arkansas, 249 more; Texas, 366 more; West Virginia, 
64 more; Mississippi, 179 more. 

It will be noticed that four states show an increase in 
the death-rate from both diseases, diphtheria and croup.— 
Medical Brief. 

.' j Dr. George T. Leads, Kirksville, Mo., says: I have 
spent seven years in Burma as a Medical Missionary, and 
■: find Homeopathy the only successful method of treating dis¬ 
eases of the tropics, malarial and bowel troubles especially. 

Mr. John B. Young, Hahnemann’s patient, passed his 
82nd milestone Dec. 4, 1905. Dr. C. W. Eaton, Des Moines, 

’ Iowa, sent him the “Life and Letters of Hahnemann” as a 
f> £otivenir. Mr. Ydung was cured by Hahnemann after Sir 
"Ah^revV Clkrk had pronounced him incurable, and on leav¬ 
ing' ^a!r\s \Vas presented hy Hahnemann with his photograph 
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Mr. Young says it is an excellent portrait of Hahnemann, 
on the back of which is a condensed report of the almost 
miraculous cure. Boericke & Tafei have it for sale at 50 
cents. 


IN MEMORIAM. 

Dr. Emma DeL. Burd, who died in Yonkers, New York, 
on November 21st, was a Tiomeopathic physician of the 
school of Hahnemann, whose life was a beautiful example Of 
service to her own and to humanity. 

She was born in Brooklyn on January 24th, 18*4; was 
educated at boarding school, and was an accomplished mu¬ 
sician, possessing a beautiful voice as well as being a fine 
pianist. At the age of twenty one she married Thomas Mf. 
Burd, of Nyack, New York, a lawyer, and settled down to a 
life of domesticity. She became the mother of seven girls. 
When the oldest was but fourteen years of age, misfortune 
overtook the family, and with a courage rarely seen, and an 
indomitable perseverance she took up the study of medicine. 
Her father and grandfather had been physicians, her grand¬ 
father holding one of the first licenses ever granted in the 
state of New York. She was graduated from the Universi¬ 
ty of the State of New York in 1891, and pursued the prac¬ 
tice of homeopathic medicine the rest of her life. 

Although she felt the necessity for money, Dr. Buri’s 
practice of medicine was never tainted with mercenary 
schemes. Wherever they were needed, there her services 
were always freely and cheerfully givea. And all through 
this active life she devotedly cared for and supported afam- 
ily of seven girls. 

It is not given to many women to perform the labor of 
love and duty so bravely and nobly in this world, and we 
trust her reward will be correspondingly great in the world 
beyond. 


Dr. William M. Gwynn, died at his home Auburn N. Y. 
Nov. 21 aged 71 years, of pneumonia after a brief illness of 
four or five days. A cardiac complication due to the severe 1 
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mental and physical shock of the past few weeks caused 
by the death of his son Dr. Charles A. Gwynn. In his death 
the profession loses an able, upright and consciencious Hah- 
nemannian and the State a valuable and reputable citizen. 

Dr. Gwynn was 71 years old and of Welsh descent, 
having been born in Londonderry in the North of Ireland. 
He came to this country with his parents when 7 years of 
age, the family first going to Philadelphia and later to 
Pompey in Onondaga county, where he was educated in 
the Pompey academy, afterwards attending the Albany 
Normal school. He taught for many years in the Williams- 
ville Classical Institute and other places and finally went to 
Throopsville to study medicine under Dr. Lewis McCarthy, 
a pioneer in Homeopathy. He completed his medical educa¬ 
tion in the Jefferson Medical college and the Hahnemann 
Medical College of Philadelphia and had practiced his pro¬ 
fession over 40 years. He went to Throopsville in 1862 and 
when Dr. McCarthy died he succeeded to the practice, 
occupying the McCarthy homestead. For several years he 
had an office in Port Byron and 18 years ago opened an 
office in Auburn. In August, 1897. when his son went 
abroad, he came to Auburn to look after the latter’s prac¬ 
tice and did not again return to Troopsville to reside, in¬ 
stead purchasing the present homestead where he has since 
resided. He was a member of Central N. Y. Homeopathic 
Society and its tenth President, of the Medico Chirurgical 
Society of which he was President and of the City and 
County Medical Societies. He dearly loved his profession 
ane was ever faithful to his patients. 

In 1864 Dr. Gwynn married E. Andrews, who survives 
him of five children but one is living, the wife of Dr. Otis 
M. Wiley of Syracuse. The late Mrs. Gordon W. Hoyt was 
one of the daughters. , 

Those who knew Dr. Gwynn knew him as a man of 
sterling honesty, always a staunch supporter of what he 
believed to be the right. He had a genial personality that 
made friends of acquaintances and kept them. He had the 
courage of his convictions and expressed them when the 
occasion demanded. Charitable to his own disadvantage, 
he gave freely of his means. Beyond all he was extremely 
sympathetic and always willing to help the unfortunate. 
He was a thorough Christian gentleman and he shaped his 
life along Christian lines. 
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HOW FAR IS THE MOSQUITO AN ETIOLOGICAL 
FACTOR IN THE TRANSMISSION OF MALARIA 
AND YELLOW EEVER.* 


By M. R, Leverson, M. D., Brooklyn, N. Y. 


At the meeting of the American Public Health Associa¬ 
tion, held at Indianapolis, October 22-26, 1900, Dr. Walter 
Reed, in conjunction with Dr. Carroll, »Dr. Agramonte and 
Dr. W. Lazear. read a “preliminary note,” a report whereof 
is found in the Philadelphia Medical Journal , of October 27, 
1900. 

The experiments described in this paper and in a suc¬ 
ceeding one by two of the same authors, to be found in 
American Medicine , Vol. 3, 1902, pp. 301-5, and in another 
paper by Dr. Thomas Bath, read before the Illinois State 
Medical Society on the 17th of May, 1904, and reported in 
the Illinois State Medical Journal, Vol. 6, pp. 638-647, have 
been regarded by many as conclusively establishing that 
the stegomyia fasciatus and anopheles maculipennis re¬ 
spectively, are essential factors in the etiology of yellow 
fever and malaria. 

That they do establish the fact that these mosquitoes 
may at times be such factors, cannot I think be questioned; 

♦Prepared for the meeting of the American Association for the Advancement 
of Science, held at New Orleans, Dec. 29,1905 to Jan. 4 , 1908, but not allowed to be 
read. 
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that they are essential factors will I think be found open to 
doubt. 

Dr. Reed eliminated the bacillus icteroides of Sanarelli 
as a factor in yellow fever and then proceeded on the lines 
indicated by Dr. Carlos J. Finlay, in Havana in 1881.* 

The conclusion drawn by Dr. Reed in the first paper so 
far as this bacillus is concerned, are, 1 think, fairly estab¬ 
lished; his last conclusion that: 

The mosquito serves as the intermediate host for the parasite of 
yellow fever, and it is highly proboble that the disease is only propa¬ 
gated through the bite of this insect, 

is, 1 think, unsupported by his experiments. In the first 
place it assumes that the diseased condition to which the 
name yellow fever is assigned has a parasite; a fact which 
the discoveries of Etechamp tend to disprove; and secondly, 
the presence of this thing called “the parasite of yellow 
fever” is not proved to be an essential factor in the etiology 
of that condition. Dr. Reed’s error was in the main a logi¬ 
cal error and consisted in what is termed “the undistributed 
middle.” 

In his “supplemental note” he and his associate, Dr. 
Carrol, abstain from drawing any conclusions, but do not 
express any dissent from those expressed in the “prelimi¬ 
nary note.” As the members of this association are doubt¬ 
less familiar with both papers I shall not further describe 
them. 

Dr. Thomas Bath, at the meeting of the Illinois State 
Medical Society, held May 17. 1904, read a paper on the 
successive scientific steps establishing the mosquito as the 
definite host of the malarial fever, which is reported in the 
Illinois Medical Journal, Vol. 6, pp. 638-647, which well de¬ 
serves the praise bestowed upon it by Dr. William E. Quine 
(in the discussion which followed the reading of the paper) 
for “minuteness and accuracy, so far, that is, as observation, 

*Reported in Anales de la Real Academia de Ciences Med. de la Hdbana. 
Vol. XVIII, 1881—2, pp. 147-169, under the title, “El Mosquito Hipoteti- 
camente Considerado Como Agente de Travsmision de la Fiebre Ama- 
rilla.” 
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ingenuity in experiment, and discription of the facts are 
-concerned, but his con c n that mosquitoes are the main 
factor in the etiology of malaria and of yellow fever does 
not seem to me to be justified by his premises. 

While striving to present his facts and conclusions in 
scientific form, he was I think hindered from doing so as re¬ 
gards the latter by being fully possessed with the entity 
notion of disease, the error of which I made clear in one of 
the papers prepared for the meeting of the association, but 
which also was not allowed to be read. Dr. Bath was fur¬ 
ther handicapped by that lack of the logfcal faculty gene¬ 
rally besetting the “leaders of the profession’* in all periods 
of medical history, and which the Emperor Frederick II, 
when revising the charter of the University of Salerno, in 
1224, endeavored to correct by providing that no one should 
be admitted to the school of medicine until he had passed 
three terms in the school of logic. 

On page 641 Dr. Bath says: 

Studies on the adela ovata—a protozoon—had shown that this pro- 
tozoon could live and multiply in one body through the process of simple 
fission, similar to the karyokinesis of higher organism. 

In my paper on biology, prepared for the section on 
that subject, I referred to karyokinesis as a phase in the 
evolution of healthy microzymas and which will have to be 
so explained in future works on physiology. 

Fearing that for want of means to publish so costly a 
work as mine will be, I sought by these papers to introduce 
to the profession the wonderful researches and discoveries 
of B6champ—the foundation of all true biology, physiology 
and pathology; but as my papers ran counter to the pre¬ 
vailing erroneous medical fads, as was apparent from the 
abstract of each, which by a very wise rule I was required 
to submit through the secretary of the association, the 
4 ‘authorities,” with prudence at any rate, if not with a de¬ 
sire for the truth in science, suppressed them all. 

Returning to Dr. Bath’s paper he says in his concluding 
sentence: 

.The discerning mind, assisted by proper scientific means, will 

easily class malaria as a positive entity , resulting from a difinite cause. 
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Thus clearly showing him to be possessed with the en¬ 
tity notion of disease. 

Dr. Bing preceeded Dr. Bath in his ascription of the 
mosquito as the controlling factor in the etiology of malaria r 
and as is well known, Dr. Laveran discovered what he 
deemed the parasite of malaria which was afterwards called 
plasmodium malaria and still sometimes the parasite of 
Laveran, but Dr. Bath claims that its proper name is 
hemamoeba or hematozoa. 

I venture the prediction that all of these mosquito-borne 
* ‘germs” will be found to be nothing other than degenerated 
forms of diseased microzymas and not independent beings. 

Dr. Quine, in the discussion of Dr. Bath’s paper men¬ 
tioned a case of a new-born baby less than 24 hours old, 
which had a temperature of 104.5 F. when the temperature 
of the outer air was 10 below zero, and says: 

The next day it had a temperature of 105.5 and the next day it 
had risen to 107.5. Its blood was examined and found to be teeming 
with malarial organisms. 

(This baby was treated with nine grains of quinine—re¬ 
covered!) 

There was some delay in examining the blood and milk 
of the mother, and only peripheral blood was obtainable, 
but when they were examined, no malarial organisms were 
found in them. 

This case should be studied in connection with that 
cited by Dr. Peters hereafter mentioned in another con¬ 
nection; the discoveries of B6champ furnish the clue to the 
explanation of both. 

As the members of this association are doubtless all 
familiar with the three papers I have mentioned which take 
the present fashionable view of the question, I do not think 
it necessary to notice them in further detail, but will pro¬ 
ceed to consider two papers taking an opposite view which, 
being the unfashionable one at present, are less likely to 
have received attention. 

Dr. Gheinisse supplied an article to La Semaile Medicale 9 
of Paris, of June 8th, 1904, under the title of “La Thdorie 
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des Moustiques, etc.” In it he points out that the geo¬ 
graphical distribution of the anopheles does net correspond 
to the distribution of malaria and that the disease has com¬ 
pletely disappeared in some localities still infested with 
mosquitoes. He notices the attempt made by Dr. Sargent 
to explain the disappearance of malaria from the banks of 
the Essone, where the mosquitoes still abound and are more 
numerous than in certain admittedly malarial districts near 
Algiers, by invoking other factors—drainage, etc.—and 
while this is unquestionably true, it serves to show that 
while malaria and mosquitoes are often coincident, they ev¬ 
idently do not stand in any necessary causal relation to one 
another. It is alleged as a sort of explanation that the 
anopheles is only dangerous as a vehicle for the transmis¬ 
sion of the virus, and that in the absence of infected sub¬ 
jects the insect is harmless; but this will not explain the 
disappearance of malaria from districts once infected where 
the anopheles continues to abound Then there are dis¬ 
tricts profoundly infected with malaria where no anopheles 
can be found, and although this fact has been questioned, it 
has been questioned because it militated against the theory, 
while the instance*cited by Dr. Kourlov and by Dr. Vender 
presently noticed establish the fact, despite the theory. 
Dr. Gheinisse shows that malaria can be propagated without 
the intervention of any mosquito. Epidemics of malaria 
have prevailed in Lourmal (Algeria), and Dr. Gros stated 
that as to one epidemic occurring there after heavy rains, 
he had done his best to discover some specimens of the ano¬ 
pheles, but although the local conditions were favorable to 
their development he had failed to find a single one. 

Dr. Cheinisse quotes the graphic records of Dr. Grawitz 
of the sanitaryjreturns of the Prussian army* showing the 
prevalence of]malaria in the First and Fourth corps, those 
regiments being the most troubled by malaria. The infec¬ 
tion is very rife from the onset of spring in Eastern Prussia 
and Posen, at which season mosquito bites are extremely 
rare, and on the other hand during July and August the in¬ 
cidence of the»disease falls quite suddenly, although it is at 
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this time that the men are most discomfitted by mosquito 
bites. Dr. Mullen, a Russian army medical officer, studied 
the supposed relation of mosquito bites and malaria for 
three years in Bessarabia, a region in which malaria is en¬ 
demic. In the three years in question the proportion per 
1000 of the men attacked by malaria was as follows: 
MOSQUITOES AND MALARIA IN THE ARMY IN BESSARABIA. 

DR. MULLEN, STAFF SURGEON. ATTACKS PER 1,000 OP 

TROOPS. 


YEAR 

MAY | 

JUNE 

JULY 

AUG. 

REMARKS 

1899 

3.78 

6.90 

3.24 

3.44 

Mosquitoes entirely absent. 

□ 

1900 

4.45 

2.91 

4.81 

7.56 

Mosquitoes in great quantities. 

CL “ CZ=- 

1901 

3.93 

5.81 

9.80 

11.22 

No increase of mosquitoes in July 
and entirely absent in August. 


But, says Dr, Mullen, mosquitoes were altogether ab¬ 
sent in 1899, while in 1900 they abounded. In 1901 there 
were but few and they almost disappeared in August of 
that year which happened to be cold. In June, 1900, when 
mosquitoes abounded, the proportion of Jsoldiers infected 
was only half that in 1899 and in 1901 when mosquitoes* 
were rare, the sickness remained at about the »same figure* 
as in 1899 for May and June, and in July, .without any in¬ 
crease in the number of mosquitoes, it increased consider¬ 
ably, and in the following month, when the mosquitoes had 
disappeared, the proportion of malaria cases reached a* 
height never before equalled. In short, except in the 
month of May, the malarial sickness during 1901 was. 
throughout, nearly twice as great as in 1900 which was par¬ 
ticularly rich in mosquitoes. 

A more striking discrepancy between *the presence of 
mosquitoes and the prevalence of malaria can hardly be 
alleged. On the other hand, when we bear in mind the 
other factors, temperature, humidity of the atmosphere, 
rainfall etc,, it will be seen that the oscillations recorded * 
on the charts correspond to these meteorological and 
telluric influences. 

Dr Kourlov’s observations in Tomsk (Siberia) are to 
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the same effect. Malarial infection usually begins in March 
at a time when the earth is still covered with snow, and the 
thermometer makes about 10 (C) below 0 (=+ 14 P) It 
attains its maximum in April. 

Dr. Vender made similar observations in another Siberian 
town, Koly van, where malaria commences as at Tomsk in 
March, and since the disease is propagated during March 
and April without the intervention of the mosquito, evi¬ 
dently that insect cannot be an important factor in its 
diffusion. 

Dr. Cheinisse points out that the disappearance of yellow 
fever from Havana cannot be ascribed to the destruction 
of the mosquitoes. He quotes Dr. Souchon who points out 
that the disease usually wears itself out in from two to four 
years and that the number of mosquitoes does not seem to 
have diminished. 

Dr. Andrade also reports several places in Brazil where 
yellow fever had been stamped out before the mosquito 
theory had been invented, and on the other hand, that the 
destruction of mosquitoes at Sa Paulo and neighboring 
localities does not seem to have had any influence on the 
prevalence of the disease. Dr. Cheinisse also quotes the 
epidemic in Grand Bassam in 1902, but as I purpose con¬ 
sidering this epidemic from another point of view, I will 
merely state that it gives no countenance to the mosquito 
theory of the origin of the diseased condition to which the 
name of yellow fever has been given. 

Dr. Homer-Wakefield published in the Medical Record of 
New York for January 21st., 1905 (Vol. 67 pp. 81-90) one of 
the ablest papers to be found in medical literature, remark¬ 
able alike for the wide scope of research and its sound logi¬ 
cal reasoning; and in my opinion he establishes conclusively 
the fact that the chief factor in the production of malarial 
fever is the exposure of the victim to the gaseous emana¬ 
tions of stagnant swamps and marshes, agreeing with Dr. 
Sternberg who says that “the rule holds good that soils 
rich in organic matter are most prolific of malaria”. The 
denudation of the soil also in many localities operates to 
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produce malaria, both by exposing the surface to the direct 
heat of the sun’s rays and by setting free effluvia generated 
by organic decomposition which had previously been con¬ 
sumed by growing vegetation. Hence the deforesting which 
has gone on to so enormous extent in the United States 
during the past hundred, and particularly during the past 
fifty years has largely contributed to the production of 
malaria. 

In “La Rome des papes” by “a former member of the 
Roman constituant assembly,” the author whereof, Colonel 
Louis Pianciani, from long intimate personal acquaintance I 
know to have been one of the most trustworthy of authors 
and of men, there will be found a striking Illustration of the 
insalubrity caused by deforesting. 

The neighborhood of antient Rome was marshy and insa¬ 
lubrious until under the direction of the skillful sanitary 
engineers of antiquity the region was planted with trees 
and the entire district converted into one of the most fer¬ 
tile and salubrious in all Italy. But the popes wanted money 
and had the trees cut down and the timber sold (without re¬ 
planting); and the region returned to a worse than its 
antient condition, becoming the too notorious Pontine 
marshes. 

Malarial fevers are especially rife in tropical countries 
where a marshy soil is exposed to the direct action of the 
sun and all the elements which go to make up a malarial 
“constitution of the atmosphere” are present in full activity. 

The condition of susceptibility on the part of the pa¬ 
tient is an essential factor in the etiology of malaria as of 
other diseased conditions, and Dr. Homer-Wakefield shows 
that condition to be one of hydremia* or as be terms it— 
anoxemia or sub catabolism, and persons who perspire 
freely are generally immune to it. He also shows that in¬ 
stead of cases of malaria being in proportion to the number 
of mosquitoes—even of the anopheles maculipennis,—we 
see a few cases early in the spring, generally among those 
who were sick in the previous fall; there are rallies and 
declines during autumn. During summer when mosquitoes 
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swarm and breed rapidly, few cases occur; but when cold 
nights set in and mosquitoes are sluggish and breed slowly, 
but. at the same time there is a lowering of water elimina 
tion by human beings, malaria again prevails. 

Dr. Hirts shows that puerperal malaria is a question of 
hydremia; although the whole volume of the blood is in¬ 
creased during pregnancy, the increase is almost wholly in 
the watery element,—the liquor sanguinis,—the corpuscles 
being relatively diminished. 

Dr. R. W. Lobenstine formerly resident physician in 
the Sloane Maternity Hospital published an article on the 
molecular constitution of the blood in pregnancy which is 
reproduced in American Medicine October 15, 1904. His 
observations show almost conclusively that there is a mark¬ 
ed diminution in the molecular concentration of the blood 
during pregnancy and the puerperium. 

In the Bulletin of the Johns Hopkins Hospital, 1902, p. 
139, is the report by Dr. L. Peters of the case of an infant 
whose mother had suffered from malaria late in her preg¬ 
nancy and during parturition on the 21st. August, 1898. 

Dr. Peters saw the mother first on the third day of the 
puerperium. She had a severe chill that day and her tem¬ 
perature was 104. She was pale and slightly jaundiced, 
having an easily palpable spleen and marked herpes on the 
lower lip. An examination of her blood on the following 
day demonstrated the presence of “typical, half-grown, 
tertian malarial organisms.” The baby was a well-formed 
boy weighing seven pounds. Fresh blood specimens were 
drawn from his ear on the 2nd. and 3rd. days after birth 
and no organisms were found. 

On October 10th. the 50th. day after the child’s birth 
the mother brought the child to the Hospital saying that 
the baby had gotten very pale and seethed very sick refusing 
to nurse. The child was extremely anemic, the skin having 
a faint yellowish tint, the lower border of the spleen could 
be felt about 3 Cm. below the costal margin, temperature 
98.6. F. 

On October 11th. a specimen of the blood was taken 
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from the baby’s ear for examination, the blood was very pale* 
and watery and coagulated very slowly.... the anemia was 
very marked.... Three malarial parasites of the tertian type 
were found, one small extracellular pigmented form and two 
half grown intracellular forms containing light brown danc¬ 
ing pigment granules.... 

Dr. Peters says: 

From this history and from the high grade of anemia, it is evident 
that the infection was not a recent one, hence it is quite certain that 
the child either acquired the disease in utoro or very soon after birth, 

-The child was born in the third story of a house in a non-malarious 

locality, only three blocks from the hospital where the likelihood of en¬ 
countering the anopheles mosquito would be exceedingly small. More¬ 
over the mother said she Was never troubled with mosquitoes in her 
room and Dr. Peters found no evidence of their presence there. The 

child-was not taken from the room in which it was born until about 

a week before the 10th of October, i. e. after the disease had manifested 
itself. 

Impressed with the dominant theory, Dr. Peters yet 
says: 

In my judgment the evidence is in favor of intra-uterine infection^ 
If the child acquired the disease after birth it must have been bitten by 
mosquitoes infected by the mother’s blood (for there were no other 
cases known in the neighborhood) and a child of five years, and the hus¬ 
band living in the same room.remained perfectly healthy. 

I have quoted this case at some length because I think 
it throws much light on the real etiology of malaria and of 
yellow fever. I will refer to it again presently. 

Atmospheric humidity retards perspiration and so con¬ 
tributes to the susceptibility of those immersed in it,and the 
inhalation of such air further impedes the progress of oxy¬ 
genation and of catabolism. Dr. Wakefield also quotes Dr. 
Parkes as saying: 

The air of typical marshes contains an excess of carbon dioxide 
amounting to six or eight per thousand volumes; watery vapor is usually 
present in large quantity. 

Now it is well known that normal atmospheric air con¬ 
tains only from three to 3.4 per 10,000 Of C0 2 and an assem¬ 
bly of physicians will at once realize the enormous influence 
upon the health of persons inhaling an air containing so 
large an amount of organic matter, presumptively tofcin as 
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indicated by Dr. Parkes figures. The deadly carbon mon¬ 
oxide is also present sometimes to as much as five or six 
per cent, while one part per 1000 has been known to be fatal 
—one gramme of CO being a ]ethal dose. This gas enters 
into direct and highly stable combination with the hemo¬ 
globin of the blood, rendering the latter incapable of per¬ 
forming its respiratory function. It appropriates also the 
oxygen for which the blood acts as a carrier and forms with 
it the stable C0 2 . 

These are heavy gases, the importance of which fact 
upon the conclusions to be drawn from the experiments 
carried on ip the Malaria House on the Campagna presently 
noticed will be readily perceived. Hydrogen sulphide is 
also present in the air over marshes whenever the marsh 
contains sulphates, which in the presence of organic matter 
never absent from marshes, are converted into sulphides 
from which SH* is derived by the action of the vegetable 
acids. Marsh gas (CH 4 ) is also commonly present and free 
hydrogen, ammonia, and hydrogen, phosphate, also organic 
matter in large amounts. 

A combination of some or all of the above named con- 
ents of the marsh air are sufficient to produce the effects 
of malaria. Carbon dioxide alone producing headache, 
vertigo, feeble circulation, slowing of the hearts action, 
quickening of the respiration and dyspnea. 

There is also what Dr. Wakefield appropriately terms 
‘ ‘civic malaria” as distinguished from paludal malaria which 
Sternberg calls “crowd-poisoning,” an admirable name, and 
refers us to the true cause of what is often called malaria, 
a remittent fever in Northern climates. Says Dr. Wakefield: 

The combined factors of paludal malaria are sufficient to account 
for all of the symptoms manifested without the interaction of micro¬ 
organisms. 

He also points out that malarial fevers are essentially 
sub-catabolic diseases, and the typical features of malaria 
are simply expressions of a phase of sub-catabolism and are 
not peculiar to any particular etiological factor. 

With regard to the analogous diseased condition to 
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"which the name of plague has been given, and which is 
but a higher degree of diseased condition to which the name 
yellow fever is given, we have a great amount of reliable 
historical information, all inevitably pointing to the con¬ 
tusion that its real cause is insanitary living. 

A treatise on the plague by Dr. W. J. Simpson pub¬ 
lished by the Cambridge University Press, 1905, though 
marred by the orthodox bacterial obsession of the author 
furnishes much useful information, especially as a recrud¬ 
escence both of plague and leprosy, is threatened in Europe 
and America. 

On p. 50 of that work will be found an account of the 
disease as it appeared in Yun nan in China, taken from the 
work of M. Emile Rocher, entitled “Notes sur la peste au 
Yun nan, La province Chinoise du Yun-nan,” wherein he 
gives strong reasons for regarding the diseased conditions 
as caused by the air being contaminated by exhalations 
from the ground in a region devastated by war, famine, 
and massacres of the population whose bodies remain for 
the most part unburied and undestroyed. 

Then we have the instructive experience of New Orleans, 
during the civil war, Memphis, Havana and Leicester, 
England. 

In the Bulletin of New York Academy of Medicine Vol. 
II, pp. 462-479, is an instructive paper by Dr. Elisha Harris 
on ‘Hygienic experience in New Orleans daring the war, 
illustrating the importance of efficient sanitary regulations.” 
The author says: 

It was expected that the accustomed scourge of yellow fever would 
quickly destroy the Northern soldiery on reaching the golf coast. 

The expectation was not realized, but the laws and 
regulations affecting the public health, already existing, 
but which had been wholly neglected, were enforced with 
military exactitude under the orders of Major-General 
Butler, and during the whole of the time they were so en¬ 
forced, New Orleans was free from her accustomed scourg- 
ings of yellow fever. 

Fenner, Barton, Simonds and Bennett Dowler, had 
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taught that the active causes of yellow fever were prevent- 
ible as also the high death rate. Their wisdom was discred¬ 
ited and derided and the yellow fever scourge was ascribed 
to the mysterious ways of Providence. , 

In the early period of the city we are told by Dr. Lind 
that, 

The inhabitants of New Orleans suffer no inconvenience from their 
situation in the marshes even in the rainy season.* 

But between 1829 and 1855 there were twelve great epi¬ 
demics of yellow fever or one every second year. During 
epidemic years the average death rate from all causes was 
75 per 1000 living. The average annual death rate was 65 
per 1000 and there were epidemic years in which it reached 
100 per 1000. But during the period of military occupation 
and by northern, i. e. assuredly non-acclimated troops* 
although several cases of yellow fever were imported from 
boats arriving from the levee and soldiers were detailed to 
assist in receiving and conveying yellow fever patients to 
the naval hospital, not more than twenty cases of yellow 
fever occured among either the civil population or the troops; 
and the death rate during July to September was not higher 
than in New York. The entire work was sanitary. 

Memphis tells the same tale. An instructive account 
of the new system of sewerage introduced by Col. G. EL 
Waring will be found in the transactions of the Sanitary 
Institute of Great Britain 1880, pp. 291-306. The result has 
been more than was foretold by the warmest advocates of 
sanitation. Even during the past year, Memphis has not 
suffered from a single case of yellow fever, and in spite of 
the disadvantages of her location. Those who care to read 
an account of the contrast afforded in only the few years 
from 1879 to 1887 will do well to read the paper of Dr. G. R. 
Thornton on “The present improved sanitary condition of 
Memphis,” read at the meeting of the medical society of the 
State of Tennessee in Nashville, 1887, reported in the 
transactions of that body Vol. 54, pp. 218-228. 

♦Essay on diseases incidental to Europeans in hot climates. First edition 
1771 p. 47. 
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Leicester, England, a large manufacturing city, built in 
a swamp, and whose population has more than doubled 
since 1872,has so thriven under improved sanitation, where¬ 
of the abandonment of vaccination was a factor, that from 
being one of the most unhealthy cities in Great Britain, she 
has become one of the healthiest with a death rate lower 
than, that of England and Wales, which Leicester’s low 
death rate contributes to lower, and which include localities 
wherein the death rate is from 9 to 10 per 1000. 

To return to Dr. Wakefield’s paper—he* sums up his 
thesis by saying: 

The primary cause of malaria and plague is atmospheric humidity 
or dampness, which may emanate from the ground as well as from 
rainfall. The humidity of inhaled air by the production of hydremia 
causes a retardation of oxygenation, of oxidation and hence of catabol¬ 
ism. The so-called sub-catabolism furnishes a mecessary susceptibility 
to infection. 

Secondly; he says that the secondary cause of malaria, plague, 
leprosy and other so-called infectious diseases, is one or another 
variety of specific micro-organisms (?) which is more or less responsible 
for the vicious cycles of the several diseases, etc. In this I do not concur. 

Thirdly; all the pathogenic anatomical changes are within the 
limits of the sub*catabolic group as observed in such diseases of non- 
parasitic origin. 

Fourthly; the progress of these diseases.is dependent upon the 

primary causes of sub-catabolism. 

Fifthly; other causes of sub*catabolism as chill, fatigue,' narcotic 
habits, sexual excesses, anemia; in general sub-oxygenation or sub-oxy- 
dation,and rnalacidity, act as both primary and adjunct factors of these 
sub-catabolic infectious diseases. 

Sixthly;other diseases of the catabolic group may be the outcome of 
one or more of the primary etiological factors of the above named class 
of diseases. 

With regard to what Dr. Wakefield terms “the secon¬ 
dary cause of malaria, plague,” etc., it appears to me that 
the errors of the germ theory have so influenced even his 
mind, that he thinks he sees cause in what is really effect, 
as I hope to make clear, but before proceeding to do so let 
me present to you some facts pertinent to the sixth of Dr. 
Wakefield’s conclusions. 

Dr. Howard, in his excellent monograph on mosquitoes. 
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presents on page 55, the picture of the malaria house on the 
CJampagna. Permit me to call your attention to the fact 
that from that drawing it is evident that the free access to 
the air of the Oampagna which is claimed was given by that 
house, was to air at a level of several feet above the ground. 

You are all familiar with the record of the death of the 
elder Pliny. Vesuvius was belching forth heavy gases 
which naturally flowed and fell to the ground. Pliny lay 
down to sleep upon the ground and died, the soldiers who 
were on guard escaped. Pliny died from “sub-oxygenation 
or sub oxydation.” Now the air of the Pontine marshes 
was said not to affect those who lived in upper stories of 
houses, but those only who inhabited the lower, or like 
Pliny the elder, slept on the ground. 

Let us return to the cases of the two new-born babes - 
the one mentioned by Dr. Quine developed within 24 hours 
of its birth, a high grade of malarial fever from which the 
mother was free at the time of the birth—the one described 
by Dr. Peters was, when born, apparently in good health, 
but of a mother in paroxysms of malarial fever during partu¬ 
rition; and 50 days thereafter, this child developed malaria. 
Both cases find their correlation and common solution in the 
researches and discoveries of B6champ. 

Had not my paper upon “Some Questions of Biology,’* 
prepared for the meeting, been suppressed, the members 
would have learned of the experiment of B6champ with an 
Echinocactus which had been frozen, and of those of Dr. J. 
B6champ with the fruits and bark of the pepomacrocarpus 
and opuntia Dellenii, all of which support the above state¬ 
ment. 

There is another striking clinical experience of B6- 
ehamp and Estor described by the former in “Les Micro- 
zymas,’’ page 790. It was a case of compound comminuted 
fracture of the elbow, the joint being thrown wide open so 
that air-born germs had free access to it. Amputation of 
the arm was performed between seven and eight hours after 
he accident because of the rapid spread of gangrene. 

Immediately the excised portion was taken to the labo* 
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ratory and examined by Esfcor and B6champ. The surface 
of the forearm was dry and black, its complete insensibility" 
had been established-before amputation. Under the micro¬ 
scope were found associated and chaplets of microzymas. 
The gangrene had progressed so rapidly that bacteria had 
,not had time to be formed, but were in process of formation 
only. Prof, Estor, who was in charge of the investigation, 
exclaimed, “Bacteria are not the cause of gangrene but are 
its effects.” 

The germs of the air, says B6champ, are not guilty of 
the effects of these dreadful traumatisms, but the normal 
microzymas of the organism are extremely sensitive to 
them. 

In the case described by Dr. Quine, the mother during 
gestation suffered from malarial fever but seemed to have 
recovered. She had however imparted her diseased condi¬ 
tion to the child whose microzymas became diseased in ute- 
ro, and they developed into what is erroneously termed the 
malarial organism. In the case of the child described by 
Dr. Peters, the mother had, as I read the case, a paroxysm 
during parturition as well as during the puerperium. She 
too imparted a diseased condition to her child, but by the 
time it was born, its microzymas—like those of the gran- 
grenous arm, had not had time to develop into the “malarial 
parasite” so-called, but were on their road thereto. 

Both were cases of intra-utering infection. Although 
the blood of the mother has no direct access to the fetus, all 
the tissues of the fetus are built up by blood which derives 
its properties from the mother’s blood, and in both cases the 
tissues so built up were diseased in a manner similar to 
their source. In the first, the microzymas of the child had, 
through the mother’s illness during pregnancy, become dis¬ 
eased and had sufficient time to develop into the so-called 
malarial parasite. In the case of Dr. Peters, time for this 
evolution was not afforded till nearly seven weeks after 
birth. 

I must add that I have in these cases read between the 
lines, both of Dr. Quine and Dr. Peters, certain facts, the 
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existence of which, experience and reason teach me must 
have occurred and are to be inferred, though not directly 
stated by those learned gentlemen, owing to their not being 
alive to their importance, and the correlation of the two 
cases, and their elucidation by Dr. B6champ’s theory of the 
microzymas,wil) not be conclusive until facts left in greater 
or less obscurity by Dr. Quine and Dr. Peters, shall have 
been observed and described in like cases by future observ¬ 
ers; I refer to the dates during gestation and parturition in 
which the mothers respectively suffered from paroxysms of 
malarial fever. 

Additional evidence however, is to be found in various 
places in the reports of the working parties of the U. S. 
Yellow Fever Institute. For instance on pp. 20 and 21 
where death had taken place and the autopsy had been 
made within one hour, the blood and organs were found to 
be free from the so-called vegetable organisms. Had they 
repeated their examinations 2 or 3 days later, they would 
have found them, or else bacteria in swarms. 

So to in the cases mentioned on pp. 28-29 of the same re¬ 
port. Two or three days after the mosquitoes were killed 
no organism could be detected, but three or four days there¬ 
after changes had commenced. The “conjugation” spoken 
of on p. 29 was, I believe, an effect of the imagination, and 
that it really was nothing but diseased variation of the pro¬ 
cess termed karyokinesis. and of course if this be so, the 
statement on page 30 is also an error and instead of a sporo 
zoon, passing through its sexual cycle, (and the authors 
admit that they have been unable to demonstrate the fact) 
what they really saw was diseased microzymas passing 
through morbid changes. 

It is a fortunate circumstance that the same measures 
which will rid us of the mosquitoes, will also afford much of 
that relief from filthy conditions which is the main cause of 
disease; but there Is danger that in the new-born zeal to 
extinguish the mosquito, the fundamental need of sanita¬ 
tion will be lost sight of. This danger is strikingly fore¬ 
shadowed in the many other respects excellent report of 
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the Board of Health for New Orleans, for 1902 and 1903, 
signed Drs. Quitman, Kohnke and Sidney L. Theard, on 
behalf of the board; where on p. 163 it is said: “We know 
now that to prevent yellow fever, the destruction of 
mosquitoes is far more important than the getting rid of 
filth.” Similar statements were made by nearly every 
“authority” at the recent meeting of the association above 
mentioned, one of whom, Dr. James Carroll, U.S.A., entitled 
his paper “No mosquitoes, no yellow fever.” 

This, I am convinced is a deplorable error, get rid of 
filth and you get rid of mosquitoes and yellow fever as well; 
get rid of mosquitoes and continue in filth and you will have 
yellow fever or typhoid or some other zymotic epidemic. 
But it has been argued the Stegomyia breeds in clear still 
water and the removal of filth will not affect him. But on 
the other hand it is conceded, that e^en the Stegomyia is 
harmless until he has taken up the poison from a person 
stricken with yellow fever. Very well, make yotir city 
clean, get your citizens to keep their bodies clean, and the 
initial case will be wanting. It is said, “But he is imported”. 
Now it is a very curious fact, illustrative of universal 
vanity, that whenever an epidemic assails a locality, it is 
always said to have been imported. It is always the wicked 
foreigner who is the peccant individual! 

Nothing can be further from the truth. We are living 
at the bottom of an ocean of air; after untold ages we have 
become adapted to the average of our surroundings; but 
when changes recur to which we have not been adapted, we 
become more or less ill or die, first those who are most 
susceptible, then the less susceptible and so on. The effect 
of changes in our surroundings is to affect the normal metab¬ 
olism of our bodies, our microzymas because affected, dis¬ 
eased, we thus make our own diseases within ourselves. Then 
again alcohol and tobacco are large factors in preparing their 
users for the evolution of diseased conditions. 1 am glad 
to see both from the reports of the working party of the 
yellow fever institute and that of the New Orleans Board 
of Health, that the dread of fomites as spreading infection 
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is attempted to be eradicated; but we ought not to forget, 
and it ought to humble our pride to remember that it has 
been us, the medical profession, that the dread of disease 
has been fostered, and is still being spread in many direc¬ 
tions, as witness the general almost universal dread of in¬ 
fection of various diseased conditions; wholly irrational, but 
which has led and constantly leads to acts of gross inhuman¬ 
ity to the sick and, copying the language of the French 
anarchists of the terror, to the unfortunates called “sus¬ 
pects.” 

And I will here take the liberty of suggesting to the 
people of New Orleans that their city is in by no means a 
healthy sanitary condition. I came to New Orleans nearly 
three weeks before the meeting in order that I might look 
around a little; and here are a few things 1 have seen. The 
filth dug out of the gutters piled upon the roadway and left 
there day after day until it frequently is driven or washed 
back into the gutters or beaten down, and in some streets I 
saw piles of mud upon the roadways, that I do not believe 
have been touched for months, as well as roadways which 
can only be termed piles of mud. I think too the scarcity 
of public baths indicates an absence of those habits of per¬ 
sonal cleanliness without which disease is sure to be rife. 

In speaking of dirty streets, I am not referring to pla¬ 
ces where building and road making or mending are going 
on, but to such streets as Decatur, Chartres, Elk 
Place, St. Phillips, Dryades, Villere, Marais, St. 
Claude and even Royal and Barrack streets, part 
uf Esplanade avenue, and many more. 

One more observation. It is now recognized that yel¬ 
low fever and malaria may be inoculated. Please reflect 
upon the microscopical quantity of the poison the inocula¬ 
tion whereof perpetrates the mischief and judge from that 
the danger of all inoculations, especially of organic and or¬ 
ganized poisons. 

The inoculator is rashly acting as though he could ap¬ 
preciate the value of the X, the Y and the Z in a problem 
whereof every one of the factors is unknown; he is like an 
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engineer undertaking to build a bridge across a stream in 
complete ignorance of the span to be crossed, or the founda¬ 
tions whereon his piers are to be laid, of the strength of the 
material at his disposal and of the traffic his bridge is to 
bear. 

As pointed out by Dr. Garth Wilkinson, nature 
has arranged along the whole length of the ali¬ 
mentary canal a series of chemical laboratories 
wherin she analyses, synthesises and prepares for 
excretion and finally excretes deleterious matter contained 
in the matters entrusted to her by the way of that canal, 
for excretion, and thus within certain limits she protects 
the body against poisonous material. But when the pois¬ 
onous material is injected beneath nature’s coat of mail,— 
the epidermis,—nature’s defenses are taken in the rear and 
she is no longer able effectually to protect the subject from 
the consequences of folly. Yet even here she does not 
wholly abandon him to the working of the poison. She has 
protected his entire body by a skeleton frame of lymph 
channels, the poison is generally received in them, and 
works along till it comes to a packet of glands where stasis 
happening, the irritation of the poison causes the trabeculae 
to swell and arrest the further progress to the life stream. 
The swollen trabeculae indurate by mutual pressure, and an 
abscess forms which if it open at the surface affords relief, 
and the patient generally recovers, but always with a loss 
of vitality, the amount whereof can never be measured and 
is generally unobserved. 

But sometimes some of the poison remains and be¬ 
comes encapsulated, and some day in a more or less distant 
future, the capsule may break, and the released poison get 
into the blood stream and produce diseased conditions, the 
limitations whereof can never be foreseen, and the victim 
and his medical attendants alike wonder what could hav e 
caused the disease. From clinical experience and from 
theory alike, I counsel my professional brethren that,when¬ 
ever they come upon a diseased condition, the cause whereof 
seems to be unknown, to make careful inquiry whether or 
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not at some time in the more or less distant past some 
organized poison had been inoculated; and the re¬ 
sult of the inquiry will, I believe, lead the profession to say 
that drugs, and least of all organized poisons ought never 
to be inoculated; but when proper to be administered should 
be so always per oratn. 


TRANSACTIONS OF THE CENTRAL NEW YORK SOCIETY 


Hotel Warner, Syracuse, N. Y. Sept. 21, 1 i*05. 

The Amo/a/ Meeting was called to order, by the presi¬ 
dent, Dr. Josephine Howland, at 11:43, A. M. 

Members present: Drs. Follette, Fritz, Grant, Alliaume, 
Dever, Howland, Keese, Leggett, Stow. 

No report from Censors. 

Orgauon sections XVII, XVIII, XIX were r$ad by Dr. 
Stow. 

Dr. Grant, at request of the president, opened the dis¬ 
cussion on Sec. XVIII by stating that it seemed to him as 
if Hahnemann had said, briefly and to the point, all that 
was to be said upon this subject; that there was no need of 
quibble over his words. Dr. Grant interpreted the “totality 
of symptoms” to mean not only such groups of symp- 
oms as had been pronounced pulmonary tuberculo¬ 
sis, gallstone, colic, etc. but all collaternal symptoms and 
conditions which go to make up the individual picture of a 
disease. He said that these various and differing symptoms 
of a disease were the symptoms upon which the homeo¬ 
pathic physician should prescribe, and that relief of the 
immediate suffering from gallstones, or pulmonary tuber¬ 
culosis, did not mean the cure of the patient, until the 
concomitant conditions leading to the tin^il outbreak were 
also removed. 

Dr. Stow agreed with the remarks made by Dr. Grant 
and recalled that in old practice it was considered necessary 
to give the individual group of symptoms a name and then 
prescribe for it. He said Hahnemann to avoid that, pre- 
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sented the idea of prescribing for symptoms, led thereto 
by the proving of remedies. He showed that Hahnemann 
was strong upon this point of the selection of remedies for 
the individual case through its symptoms. He recalled a 
case of consultation, with a physician of the old school, 
upon the latter’s mother, fof the purpose of diagnosis. The 
center of disturbance proved to be hepatic, with frequent 
passing of gallstones. After having left the patient, Dr. 
Stow asked what had been prescribed, and was told 
morphia, and occasional doses of mercury. Dr. Stow 
asked why morphia, and was told because one could only 
expect to alleviate, never to cure. Dr. Stow reminded the 
physician that morphia checked secretions, thereby aggrav¬ 
ating the entire condition. The physician said that the 
mercury had only< conditions. Dr. Stow said that mercury 
would be a fair prescription if given in different form and 
dosage. A few days later the physician came for the mer- 
curius in homeopathic form, but Dr. Stow said to him: That 
further study had convinced him that Lvc. was the better 
remedy. It was given with entire relief of the condition, in 
a month; the indications having been the “4:00 to 8:00 P. 
M. <;” “hunger, which a fewmouthsful satisfied and caused 
pronounced belching;” after eating,” hard breathing” with 
“dilation of the alae nasi.” Again proving that the indivi¬ 
dual group of symptoms is the proper guide for a pres¬ 
cription. 

Dr. Fritz thought that the discussion had brought out 
the meaning of the author as to the totality, etc. He did not 
believe it necessary after diagnosis to resort to old school 
methods by taking down the scarlet fever or measles bottle 
to prescribe. 

Dr. Howland asked what of the cases in which there 
were no pathological changes to prescribe upon? She said 
the homeopathic physician could prescribe upon a group of 
symptoms and obtain a cure, when neither pathological 
changes nor named disease were present. She cited a case 
in which a mother stated that a little girl seemed well but 
would only eat cookies for breakfast. The doctor told her 
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the child needed a medicine and gave a dose of Sul. 55 m. 
which at once restored a normal appetite, without any one 
knowing that the child had been sick. 

This subject of the Organon was closed until Dr. Dever 
should arrive, and that of cancer was Opened. 

CANCER. 

Dr. Howland opened the subject by asking if operative 
measures were ever helpful in cases of cancer of the breast. 
She stated a case of her own experience in which she had 
permitted the desires of the family and friends of the patient 
to over-rule her judgment as a physician, and had submit¬ 
ted the patient to an operation. The resultant wound had 
healed rapidly under the action of Phosphorous, surprising 
even the attendants. Phos. had first been indicated in a 
coli which preceeded the operation. Before the cold there 
had been positively no indications for a remedy; no apparent 
“totality of symptoms.” Two days after the operation a 
potency of 19 m. was administered after which the re action 
toward resolution lasted six weeks. An < of pain decided 
a repetition of Phos. in the 45 m. potency. That re action 
was but of four weeks duration, and the cancer re-opened. 
The cm. was followed by absolutely no re action, while the 
mm. relieved a shorter time than the 45 m. The 2 mm. was 
followed by relief during a period of three weeks, and had 
needed repetition within a day or two of the report. What 
to do when that medicine refused further work, was a grave 
question. The discharge was very profuse and during an 
increase of pain, the pain extended to the hand. Dr. How¬ 
land asked, “Would the patient have had a better chance 
for life, or cure, without an operation?” 

Dr. Fritz said that from all he could learn from books 
and from physicians of longer experience, cancers upon the 
breast should be left alone. Re had a case, under immediate 
supervision, in which he had to decide for or against an 
operation. He had never heard of an operation that had 
not been followed by new developments in the same or other 
regions. 

Dr. Leggett mentioned that she had heard Dr. Wm. 
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Wesselhoeft remark that cancerous growths of the region 
of the upper trunk should not be operated upon because of 
their nearness to the vital organs. 

Dr. Keese gave as a reason for frequent operation by 
old school practitioners, the fact that they had not the 
means or relief that the homeopathic physician could com¬ 
mand. 

Dr. Follette’s experience taught that the pains could 
be more easily controlled unthout than with an operation: 
before rather than after. 

Dr. Leggett replied to Dr. Fritz’s question as to “whether 
paliatives, (presumably meaning opiates) were not permis¬ 
sible, or even necessary, when death had become a certainty, 
in the near future,” by asking whether it was certain that 
palliaties palliated? She related an experience in a case of 
her own, which, during an absence from the city, had come 
under the care of another physician, who had given Codeia. 
Her first visit to the patient discovered the fact that the 
stomach was disordered, the secretions and excretions re¬ 
duced, and that there was a constant ineffectual urging for 
stool. The patient being told that these disagreeable symp¬ 
toms would subside if she stopped the Codeia, decided at 
once, that these symptoms were worse to bear than those 
pertaining to the natural condition, and went down to her 
death without further trouble under the homeopathic reme¬ 
dies. 

Dr. Alliaume cured a case, of epithelioma in the face 
of a girl of 18, who had had inherited cancerous con¬ 
ditions. 

Dr. Leggett said that about 8 weeks previously she 
had been consulted as (o the best method of procedure in a 
case where there was a smooth tumor in the axilla half the 
size of an orange. A history of a lump on left sub maxilla,dis¬ 
appearing under the use of Iodine, externally, though slow¬ 
ly; a father who had died of cancer of the stomach and a loss 
of thirty pounds weight since January, made the tumor sug¬ 
gestively suspicious. She advised medical treatment believ¬ 
ing if the tumor was cancerous, his life would be prolonged 
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and with less suffering. Other advice prevailed and within 
a few days the tumor was removed. A few days previous t° 
report, the man was buried. 

The President closed the discussion of cancer, and re¬ 
opened that of the XVIII paragraph that the society might 
have the benefit of Dr. Dover’s opinion upon its meaning. 

Dr. Dever excused his failure to produce an essay by 
stating that he had been extremely busy. However, he 
made a few remarks upon this section, quoting the first 
clause as referring to the taking of a case. He said that it 
was unnecessary to write down the symptoms at the bed¬ 
side if one could remember the characteristics. He thought 
that the question of key-note prescribing had been much 
abused and much misunderstood. He said that Guernsey, 
the author of the key-note prescribing, would sit at the 
bedside with a Materia Medica in his hand, and hunt for 
first one and another characteristic as they were announced 
by the patient, and which, when found to be of a single 
remedy, the entire symptom picture would be found to be 
correct. He did not understand how he could successfully 
prescribe for his patients except that he understood this 
much abused symptom. He said cancer was psora and a 
condensation of the entire symptoms of a lifetime. Hemen- 
tioned a case in point in which a physician wrote him asking, 
■“What remedy has sweat upon the left side, only?" Dr. 
Dever, after carefully looking up the subject, wrote back, 
“Pulsatilla." Some years later the physician met Dr. Dever 
at a State Society and said that the key-note of “Sweat on 
left side only” had unlocked the whole case. 

The subject was closed and Dr. Grant read the follow 
ing paper after saying that the preceding discussions had 
taken about half “the wind out of his sails.” 

A FEW QUESTIONS. 

Question No. 1. Have we as physicians any right mor¬ 
ally or legally to add any thing in the treatment of a case 
that may cause a patient any unnecessary pain—or retard a 
recovery—simply for the mental effect it may have upon 
said patient, or that we may be spared criticism by the 
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ignorant or the misinformed? This question was brought 
to my mind by my mentioning to a number of my fellow 
physicians that I had just seen a case of dog bite, where 
some three or four hours had elapsed since the bite, before 
I had been called, and that I had simply cleansed and 
dressed the wound without cauterizing it, believing that any 
poison that might have been introduced into the wound had 
already got into tha circulation and that cauterizing would 
probably do more harm than good—and upon receiving a 
unanimous reply that it was better to cauterize, for the 
effect upon the mind of the patient, and because if any dire 
symptoms resulted, the physician could hide himself behind 
the belief of the patient, 4 ‘that every thing had been done.” 
This is only one illustration of many that might be given 
where we pose before our patients as scientists to their dis¬ 
tress, if not their harm. I might add one more: namely, 
that many physicians resort to the use of antitoxine in diph¬ 
theria simply because they think there is a popular demand 
for it, when they believe in their hearts that accurate 
homeopathic prescribing is safer and surer. This is not 
meant in any way to apply to those who believe that anti¬ 
toxine is the best treatment for diphtheria. I can see no ob¬ 
jection to the administration of placebos, with intent to de* 
ceive the patients into the belief that they are taking some¬ 
thing, because the deception is harmless. Nor did I see any 
objection to a gentleman with whom I was in council in a 
case of typhoid fever, with grave face, and just deliberation 
place his stethoscope carefully over the liver on the outside 
of the night dress—and listen intently—evidently to deceive 
the family into the belief that he was very careful. It did 
no harm, and gave me a very amusing five minutes. 

Question No 2. Has surgery shown sufficiently good 
results in mammary cancer to warrant operative measures? 
(I do not here refer to epithelioma, which I believe may be 
treated successfully by the X-ray, which is practically 
homeopathic). My observation has led me to believe that 
in cancer of the breast especially, (which is usually scirrhus)* 
that more patients will do better without an operation than 
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with one. I do not ignore the fact that many cases may 
be cited where patients have lived for years after the re¬ 
moval of a breast that was undoubtedly scirrhus, but I be¬ 
lieve that a great, great many more die earlier, and suffer 
more, because of the operation,—and that we very frequent¬ 
ly see development of cancer in internal organs after the 
removal from the surface—and in these cases the suffering 
of the patient is always immeasurably increased in conse¬ 
quence. As homeopathists we know the great relief that 
can be given to cases that are not operated on, and that 
patients may often be carried along in comfort for years 
with scirrhus of the breast, under good prescribing. 

Question No. 3. Will some one kindly tell me just why 
specialists in medicine should charge so much more for their 
time and services than the general practioner? Does it take 
ten times as much skill to examine an eye, as it does to make 
a “real” prescription for we will say a case of suppressed 
intermittent? Does it take five times as much skill to remove 
an accumulation of wax from the ear. (if you are a specialist), 
as it does to cure a cold? Does it take one hundred times as 
much skill to cut out an appendix as it does to cure a case 
of appendicitis with medicine? Is it possible that a certain 
class of the profession are, in fact, grafters, or are the rest 
of the profession over-modest, under-paid chumps? 

Will not some of you good and wise people relieve my 
mind on these questions? If you will, I will promise to bring 
in another load next time I come to town. 

Rollo C. Grant. 

Dr. Alliaume in answer to the question as to the justifi¬ 
cation of the physician in submitting himself to the opinions 
of others, either physicians or friends, when convinced that 
the procedure would be injurious to the patient, said he 
should answer negatively. He did not use anti-toxine, mor¬ 
phine nor vaccine, but knew he had lost many patients by 
not so doing. 

Dr. Grant asked, “Had we any right to do things which 
we believed would harm or add to the suffering of a pa¬ 
tient?” He questioned a case of dog-bite in which some 
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hours had elapsed since the wound, and which he had re¬ 
fused to cauterize as it could be of no possible benefit at 
that stage, and would add to the suffering of the patient. 
Of course the friends thought he should have done the ac¬ 
cepted way, 

Dr. Fritz thought the suffering w T ould have been slight 
in the case of cautery. 

Dr. Keese suggested that a cautery might possibly have 
“closed in” what poison might have been present. 

Dr. Alliaume said that he had had a big “chunk” bitten 
out of his neck when he was a child of eight years, by a big 
dog, and that the only way it was treated was to use “a big 
slice of salt pork.” He had recovered perfectly. 

Adjourned for lunch. 

The meeting was called to order at 2:00 P. M. 

It was moved, seconded and carried that t he order of 
procedings be changed to permit the election of officers for 
the coming year, while the majority of members were^ pres¬ 
ent. 

Dr. Keese moved the nomination of Dr. Win. M. Fol* 
lette, Seneca Falls, N. Y., for president during the coming 
year. Seconded and carried. 

Dr. Stow moved that the secretary cast the ballot for 
the unanimous election of Dr. Follette. Seconded and car¬ 
ried. It w r as so done. 

Dr. Dever recommended warmly the nomination of Dr. 
C. E. Alliaume, of Utica, N. Y., as vice-president. Second- 
. ed and carried. 

It was moved, seconded and carried that the secretary 
cast the ballot for the election of Dr. Alliaume. It w T as so 
done. 

Dr. S. L. Guild-Leggett was unanimously re-elected 
secretary and treasurer. 

It was moved, seconded and carried to re-elect the 
board of Censors, substituting Dr. J. M. Keese in place of 
Dr. Alliaume. 

There was no report from the Secretary and Treasurer, 
who had been absent from the city during the previous two 
months. 
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Dr. Follette moved and the motion was seconded and 
carried, that the subjects for each future meeting should be 
selected by a committee appointed by the president while 
in session, that the subjects might be more properly digest¬ 
ed and discussed. He suggested that the members present 
go into a committee of the whole, in order to decide upon’ 
subjects for the December meeting, and this was done. The 
subjects selected being: 

Organon: Section XIX. Dr. Leggett. 

Symptomatology and Diagnosis of Cerebro spinal- 
meningitis, Dr. Alliaume. 

Experience in Homeopathic Therapeutics of the same. 

MateriaMedica, Sepia. 

The subject of the day, Phosphorous, was then pre¬ 
sented for discussion. 

PHOSPHOROUS. 

Discussion of the dangers of prescribing Phosphorus, 
Sulphur and Silica, in cases where death was imminent,fol¬ 
lowed. There was a query as to whether, in high potency, 
these remedies ever killed. 

Dr. Alliaume did not believe that the administration of 
these remedies would kill if sharply indicated. 

Dr. Leggett suggested that there was certainly danger 
if only pathological symptoms were depended upon, and she 
could not see why they were not dangerous if there was 
possibility of aggravation; as in diseases of organs in which 
increased suppuration would prove fatal, etc. 

Dr. Follette had a case of tuberculosis, in which there 
was every indication that the patient would live ten days 
at least. He gave a dose of Phos. lm, the chest filledup at 
once, and the man died the next day. 

Dr. Dever related the case of a woman from long illness 
had become scrawny, ill-nourished, feverish, who suffered 
from burning of hands and feet, gushing diarrhea, etc., 
which latter > all symptoms, and examination of whom 
showed both lungs affected at the apices, He [gave one 
dose of Tuberc. 2 c. and obtained a severe < of symptoms 
for two weeks, after which improvement began and had 
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continued to the time of report. The patient could then 
walk half a mile. 

Dr. Dever saidhe thought of Phosphorus when the sputa 
fell and spread like cream; when the patient was tall, slight 
and had a dog-like stool;when there was great thirst for cold 
water, which was vomited as soon as it became warm in 
the stomach; finding these key-notes, he then began to study * 
of Phosphorus. He spoke of having a bad case of ulcer 
under the tongue, and by process of exclusion, he found 
Phosphorus wasindicated. The remedy produced a dreadfull 
aggravation at first, but finally cured. 

Dr. Stow said that Phosphorus was a remedy which 
it was not advisable to repeat frequently. 

Dr. Howland looked upon the symptom of a “red streak 
down the middle of the tongue” as a marked indication for 
Phosphorus, and said it was almost the only symptom she 
could obtain from the patient with cancer, before referred 
to. 

Dr. Alliaume remarked that he had never found Phos¬ 
phorus indicated in summer diarrhoeas. 

Dr. Stow had marked success with little children in 
whom “thirst for cold water, vomited as soon as warm in 
the stomach,” had been pronounced. 

Dr. Howland had been much interested in the comple¬ 
mentary relation between Phosphorus and Arsenicum, and 
mentioned a case of abscess in the left ovary where Phos¬ 
phorus was indicated,and which,aftev some months treatment 
haddemanded Arsenicum which remedy had continued the 
improvement, remarkably. 

Dr. Stow was appointed by the president to draw up 
resolutions upon the death of Dr. M. E. Graham, late mem¬ 
ber of the C. N. Y. • and to present them at the December 
meeting of that Society. 

Dr. Dever was then requested to talk upon the last 
subject of the day. 

SMALL POX. 

Dr. Dever said that not only had one to handle small¬ 
pox “with gloves”, but that it was mighty easy for some 
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physicians to mistake it, when the cases were light. He 
said he had had, in his practice, three out breaks to handle, 
the last one being about six weeks over. He had found that 
the early attack greatly resembled grippe with much more 
pain in the back and nausea, and with considerable fever. 
He said the pustules began in the face, hands, wrists, palms 
and soles. That a small pox pustule was always indurated 
at the base, and before it matured felt like a split pea under 
the finger. He said that the eruptive stage might be several 
days in coming, according to the severity of attack, but 
that there was no need of a mistake in diagnosis if one 
would familiarize himself with the expected appearance: 
there would be a red areola, a hardened base, a depression 
in the middle of the pustule, especially on the face, and 
eruption upon the palms and soles unlike any other eruptive 
fever. After a few days he said that the pustule began to 
dry up, and then came the secondary fever, when there was 
danger from absorption, a condition which again distin¬ 
guished it from other eruptive fevers, i. e. the secondary 
fever. He said he was the health officer of Kirkwood where 
there had been an epidemic of what the doctors there had 
called chicken pox; the attacks were reported as relieved 
by the eruption and that the out-break in individual cases 
would be all over in six weeks. This report had stated that 
there were fourteen cases, one of which he had examined 
and found to be one of small pox. Having occurred in mod¬ 
erate weather where patients were less shut in, so, less in 
contact, there had been but thirty-two cases in all. He said 
he called the State Inspector who agreed in diagnosis and 
they then enforced careful quarantine. He decided that the 
cause for a mistaken diagnosis lay in the fact that every 
doctor expected every case to be a horrible one and of the 
greatest danger. He observed that the cases of recent vac 
cination did not have small pox, while every um a?cinated 
person who came in contact with it had the disease. He 
believed that while vaccination might prevent, that a case 
of small pox was less to be dreaded than a case of vaccina¬ 
tion; thatwhen one has small pox they know what will 
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come out of them, but when Qne has vaccination they do not 
know what goes into them. Heconsidered it easy to “stamp 
out” by perfect isolation. He said that chicken-pox had a 
pustule that was more like a water blister which spread. 
He said that he had had small pox, had treated* an out break 
of confluent small pox for which he had been paid by the 
state 814.00 per visit, and from which exposure he had de¬ 
veloped an attack of the disease. He said that the disease 
carefully treated, usually left one feeling well, better than 
before. 

Dr. Alliaume said he had seen and treated many cases 
of small pox in the City of Mexico, where it was a very 
common disease. Among the diagnostic symptoms that 
had come under his observation was that of a marked ten¬ 
derness of the abdomen under pressure, and an early ap¬ 
pearance of eruption in the roof of the mouth. He also 
stated as a point in differential diagnosis between small pox 
and chicken pox, that the latter had no secondary fever,and 
but slight induration of the pustule. He said that in Mexi¬ 
co one saw many who had become blind through this dis 
ease, but that it was usually a sign of complication with 
syphilis, also a very common disease in that city. 

Dr. Follette had taken care of nine cases, and while 
doing so had taken a dose of Variolinum each day and 
developed an awful backache, lasting four or five days. He 
said that Dr. Biegler had been inclined to think that the 
backache had been caused by frequent repetition of Varioli¬ 
num. 

Adjourned until December. 

S. L. Guild-Leggett, Secretary. 

ONOSMODIUM VIRGINIANUM. 

S. E. Chapman, M. D., Oakland, Cal. 

Homeopathy owes to Dr. W, E. Green of Little Rock, 
Arkansas, a debt of gratitude for an ideal proving of the 
drug Onosmodium Virginianum. While Onosmodium is not 
by any means one of our most frequently indicated remedies, 
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yet several times it has done beautiful work for me, and I 
think the profession should become acquainted with it. It 
is but little known and rarely used by homeopaths, and I 
learned the reason at one of our state meetings. An oculist 
read a paper on eye* strain, and made the statement that 
Onosmodium had bitterly disappointed him. He was posi¬ 
tive that he had prescribed it in accordance with indications 
found in Dr. Green’s proving, but results had been nil. I 
k asked him to state the potencies he had used, and he replied 
that his experience had been altogether with the lx, and 
that he had incontinently “fired it from his armamentarium.” 

Now in the proving are found the following notable eye 
symptoms, and I am not acquainted with a drug that pre¬ 
sents a more marked picture of the subjective symptoms of 
eye-strain:— 

Pain in and over the left eye. 

Peeling as if she had lost much sleep. 

Feeling of tension as when straining them to read small 
print. 

Desire to keep eyes wide open. 

Peeling as if they were very wide open, and he feels as 
if he wanted to look at objects far away; distant ob¬ 
jects appear large, and it is» disagreable to look at near 
objects as they cause tense, tired feeling in the eyes. 

Aching in upper part of the balls. 

Dull heavy pains in the balls, with soreness. 

Heaviness of the lids. 

Pain in upper part of left orbit, with feeling of expan¬ 
sion. 

Vision impaired; blurred. 

If the oculist refered to above failed with the lx to re¬ 
lieve these symptoms, the reason is obvious. In so low a 
potency the spirit-like dynamic force of the drug is not devel¬ 
oped, and the prescription could not but fail! I have never 
seen any curative action from this drug except in high po¬ 
tencies, to illustrate: 

There came to my office some years since, a man and 
wife, she behind with hands upon his shoulders pushing him 
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in. She explained that she had been trying for sometime 
to get him to come and consult me but was finally obliged to 
use physical as well as moral suasion. He wished to come 
but could not continue of one mind long enough to get there. 
Several months previously he had fallen from a road cart 
and struck the back of the head upon a rock. He was in¬ 
sensible forty eight hours, and it was several weeks before 
he was able to leave the house. He was in the hands of old 
school physicians up to the time his wife pushed him into 
my office. 

I could elicit nothing special upon which to base a pre¬ 
scription. He ate, drank and 'Slept well, suffering no pains 
at all. His tongue was clean and bowels regular; pulse and 
temperature normal. The only peculiarity that I could 
draw out was a state of indecision. He could not keep his 
mind on one thing long enough to accomplish it. This was 
as far from his natural disposition as possible for he was a 
noted “hustler.” His wife said that she would hand him a 
couple of ears of corn and tell him to go out and feed the 
chickens, and often was obliged to resort to the “pushing” 
method to get him to the chicken yard. And there he would 
stand, the poor chickens clucking about him for corn, but 
not a kernel could he shell for tbtern. It was not that he 
did not wish to perform the simple chore, but he could not 
concentrate his mind upon it. This single symptom did not 
suggest the remedy to me, and I gave Arnica 200 for remote 
effects of traumatism. 

A week later the interesting procession marched into 
my office again—wife pushing husband. No better. After 
talking a few minutes he requested his wife to leave him 
alone with me. With considerable hesitation he managed 
to tell me that since his injury he had had no sexual desire 
at all. (I should have stated before that he was about 25 
years of age, and married but a few weeks prior to fall.) 
This gave me a clew that I was not slow to follow. On con¬ 
sulting Allen’s Handbook I found under Onosmodium the 
following: 

Irresolute. 

Apprehensive of calamity. 
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Confusion of ideas, forgets the subject of coversation; 
will begin a subject and before through will start on 
another. 

Wants to think and move, and thinks until she forgets 
everything and where she is, etc. 

And there is also cold feeling of penis with complete 
loss of sexual function. 

I gave him one powder of Onosmodium cm. A few 
<iays later he came into the office without the wife’s assis¬ 
tance, “struck glad hands with me,” and declared himself a 
man again, physically and mentally. But—two or three 
weeks later, another visit of the procession—wife pushing 
husband. I gave another dose of Onosmodium cm. and the 
results were all that could be desired, though I was doomed 
to another visit of the procession two weeks later. This time 
I gave what I should have done in the first instance, six 
powders of Onosmodium cm., one powder to be taken every 
night at bedtime. There have been no further recurrence 
of symptoms to date, and the patient is the father of a nu¬ 
merous progeny. 

The above and numerous other experiences have led me 
to the conclusions expressed by Dr. Yingling in November 
Medical. Advance with regard to repetition of the dose. 
.For a long time I feared to repeat a dose of a high potency, 
fearing to “spoil the case.” But I now unhesitatingly re¬ 
peat the highest potencies every two hours in the treatment 
of acute cases, until symptoms of amelioration appear. Let 
it be understood that Ido not in the majority of cases find 
it necessary to repeat the dose more than two or three times 
if I have found the similimum, and not infrequently one 
-dose is sufficient. 

The point I had in mind when I began this paper was, 
that many homeopaths are meeting with disappointment in 
the use of our remedies because they use them too low. 
Think of prescribing Calc, carb., Silicea, Lycopodium, etc. 
in the lx! Many homeopaths are doing so, and I never knew 
one of them who was a good prescriber. They all mix and 
alternate drugs because they are not getting satisfactory 
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results from these material doses. I do not deny that the 
lower potencies often cure, but when the clearly indicated 
remedy in the low ; potency fails, why not give the higher 
potency a chance? He who follows this suggestion will soon 
drop his skepticism like a foul, nasty garment, and will be¬ 
come an enthusiastic lover of his art. 

Another point that deserves attention is this: Not to 
my knowledge has Onosmodium before been reported as 
curing the remote results of brain concussion. This illus¬ 
trates the fact that we need trouble ourselves but little 
about the etiology and pathology of a case so far as select¬ 
ing the remedy is concerned. 

HOMEOPATHY, OSTEOPATHY AND PHYSICO 
MEDICALISM. 

A. E. Collyer, M. D., Lee, Illinois. 

In order that any science may be safe, reliable and sound 
it must have for its foundation the immutable laws of na¬ 
ture. 

The science of medicine is no exception to this rule and 
it matters not what system of medicine is under examin¬ 
ation, the only criterion should be whether it conforms to 
t,bpse truths in totality, in part or not at all. The best 
system contains the most truth, the worst the least truth. 

In order to discuss any subject intelligently it is neces¬ 
sary to take certain fundamental laws known to be true and 
by comparison with the effects of reciprocal relationship 
existing one with the other, clearly reason out the super¬ 
structure of practice such a foundation will warrant. If 
your foundation is faulty, your house is erected upon the 
§and and only awaits the storm to topple over and be swept 
away, but if your foundation is true the gates of hell can¬ 
not prevail against it. Therefore I state the following 
principals or fundamental truths as a foundation:— 

I. The real cause of cures, i. e. that which brings, 
about a condition of health, restoring tissues and functions 
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to their normal state, is the vital force of the man him¬ 
self. 

II. Therapeutic agents of any kind, whether drugs in 
their crude state, potencies, mechanical manipulation, 
suggestion or anything else, produce a state of health only 
by their reciprocal action with this vital force. 

III. Medicines can act only in two ways, either with 
the vital force or against it, and under no circumstances 
are they inert; i. e., they cannot occupy a middle ground. 

IV. All forces in nature move along the path of least 
resistance. 

V. To deliver a certain fixed force or effect at any 
point, the amount of force required depends upon the aid 
obtained from other sources or resistance offered by other 
powers plus the amount of resistance. 

VI. No medicine should be given which will, in the 
form and manner of exhibition, destroy the minutest tissue 
element remaining under the control of the vital force. 

VII. Every cell in the human body depends upon the 
existence of a previous cell, and its present state, if still 
under the control of the vital force, has been reached be¬ 
cause this force has so directed its metamorphosis, that it 
could not be otherwise, and if it is not physiological in na¬ 
ture nothing can make it so except the same force. 

With these truths in mind let us examine into the three 
systems of medicine named in the heading of this paper. 

Principle I. There is no disagreement here between any 
of us. 

Principle II. The Homeopath says: Take your case 
carefully, prescribe upon the law of Similars and so 
strengthen the vital force that it will be able to restore 
natural conditions. 

The Osteopath says: Remove the resistance by loosen¬ 
ing the tissues, relieving nerve pressure, allowing a free 
circulation of blood and good drainage,—“the tendency of 
life is always toward the normal”; if the tissues are abnorm¬ 
ally tight, inhibit them, if too loose, stimulate. 

The Physio-Medicist says the same thing but instead 
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of using mechanical means he uses medicines, but such as 
are entirely non-poisonous and not at all liable to destroy a 
single cell of the body. All use suggestion. 

Principle III. The Homeopath and Physio-Medicist try 
to conform to this principle to the best of their knowledge 
and so does the Osteopath from his standpoint. 

Principle IV. The Homeopath should understand this 
better than any other school; it is absolutely essential to his 
success to so exhibit his potentized remedy that it* may 
travel with the vital force in its deviation from the normal, 
in order that it may give friendly aid, reciprocate with it 
to. a common purpose, and not excite its opposition. 

The Physio-Medicist must understand this somewhat 
in order to judge of the condition of the tissues. The 
Osteopath, treating from a purely mechanical standpoint, 
takes them as he finds them and treats them accordingly. 

Principle V. The Homeopath can and does by his acute 
observation and fidelity to law, deliver more power at the 
point of disturbance per quantity of drug than can be done by 
any other system of drug medication. The Physio-Medicist 
exhibits a large amount of drug and produces results by 
temporarily overcoming all resistance of the Vital Force; 
cleaning house as it were by allowing the toxic accumula-. 
tions to escape through the emunctuaries, and by never 
using a drug that can destroy a single living cell by its own 
inherent potver. 

The Osteopath relaxes or stimulates the areas of diffi¬ 
culty and indirectly accomplishes similar results. 

Principle VI. Ah! This is where the shoe pinches the 
crude Homeopath and the mongrel but they might just as 
well swallow the pill manfully and turn over a new leaf. 
If you can see nothing above the 12th potency, for the sake 
of your own conscience, for humanity’s sake and for God’s 
sake, study Physio-medicalism, for one of the greatest 
commandments is “Thou shalt not kill” and you just as 
surely do so, as you exhibit a remedy of a poisonous nature 
outside of that potency which will not destroy a cell of 
animated life. 
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To this vital principle the Physio-Medicist is faithful. 
Itisoutffldeof the province of the Osteopath; but you my 
brother Homeopath I fear, will have to acknowledge the 
truth and take your penalty like a man. 

Dr. Cook gives the following rules, "which it may be 
determined whether a remedy is poisonous or not, and I 
trust every reader of this Journal will preserve a copy of 
them and be guided accordingly:— 

HOW TO DETERMINE A TRUE REMEDY. 

Rule 1st. Its action is definite, and the vital response 
to its impression is also definite; hence it can be depended 
upon to secure certain absolute results. These character¬ 
istics are not changed by different temperaments nor vary¬ 
ing forms of disease. The manifestation of its power may 
be interfered with not only by death, but by partial paraly. 
sis, incipient mortification, atrophy, and other conditions, 
but when it acts it does so in the same unvarying manner, 
and the practitioner will not need to be in any doubt as to 
the character of the impressions that any true remedy will 
make, or of the response that the life power will make. 

Rule 2nd. It can be given persistently, and continued 
indefinitely, till it accomplishes its work. It will not matter 
whether the dose is large or small; whether the agent be 
used one day, several days, or many weeks; whether the pa¬ 
tient be robust or delicate; if it is a remedy and not a poison 
and its action is required, the system may be kept steadily 
under its influence till the normal condition of the structures 
has been restored. In this fact is found the most over¬ 
whelming proof that a true remedy acts in harmony with the 
life principle, and is a friendly instrument in the hands of 
vitality—that the living frame receives the article kindly, 
and never wars against it or feels oppressed by its presence. 

Rule 3rd. A sort of corollary to the second rule, is 
this: That after a true remedy has accomplished its full 
work, no matter how much or how little was given for this 
purpose, the parts acted upon by it are stronger than they 
were before—better able to perform their functions, and 
therefore in a state of better health an d higher integrity. 
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These three rules should be carefully considered in any 
medication given. They can be followed only by Homeo¬ 
paths who give poisonous medicine in potencies sufficiently 
high to conform to the rules here laid down. The use of 
poisons otherwise is to be condemned as being unscientific. 

True Homeopaths should hail with delight the informa¬ 
tion gained from the Physio-Medical School for this rule of 
(Josage, something which they have argued over since the 
time of Hahnemann and are still trying to settle; they should 
learn from the Osteopaths that it is just as scientific and 
sometimes much easier to remove the resistance to natural 
nerve and blood supply by mechanical means than medicinal. 

The Physio-Medical School could learn of some very 
excellent medicinal values in drugs that in material doses 
are poisonous and thus increase their own efficiency in cur¬ 
ing the sick, and the osteopathic brother can learn that mad- 
icines properly understood and given are within the natural 
laws to which he appeals in curing the sick. All three can 
learn that they should be of one great family and brother¬ 
hood, whose duty it is to cure the sick in the shortest, 
simplest and easiest possible way without endangering life 
or tissues. 


A STUDY OF COUGH WITH A CASE. 


By The Late W. S. Gee, M. D. Chicago. 


It is a peculiar fact that many physicians, professedly 
Homeopaths .find excuses for going outside the law when 
prescribing for different ailments. One will say that it is 
suited to children’s diseases, others that the potencies will 
do in rheumatism, or in fevers and so on as the incapable 
prescriber may choose. The exception to be noticed for a 
moment is one which applies to some of our best prescribers, 
viz., that of prescribing for coughs. Many times we hear 

of Dr. -. a Homeopath (?) giving a ‘-cough mixture’* 

something “mild’’ but “to control the cough” “two every 
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two hours” between times of some remedy given in pellet 
form to keep up appearances. The result is that the pa¬ 
tient goes on with his cough, gets well spontaneously or 
the drugging is such that some vicarious ailment after a 
time is substitutedv The patient loses confidence in his 
physician or his physician’s Homeopathy, and justly too, 
and the prescriber learns nothing from his prescription 
^except disappointment and casts about for some formula in 
better repute. 

This is an age of “labor saving machines” and the in¬ 
dolent physician is on the qui vive for one to do his work 
for him. He buys repertories and materia medicas, and 
soon offers them for sale at a great reduction and is slow to 
buy more of the kind. The reader can see how this pres¬ 
criber readily drifts away and after a time is skeptical of 
Homeopathy and physicians as a class. On the other 
hand the “painstaking” physician who learns how to 
differentiate between remedies is rewarded after prescribing 
for a cough as satisfactorily as if the difficulty had been 
<solic. Every remedy, if sufficiently proven, has peculiar 
symptoms which distinguish its action in every part of the 
body. 

Where the characteristic general symptoms of the drug 
exist the selection is easy. I mean by the foregoing expres¬ 
sion the symptoms which accompany the drug in its general 
action such as “aggravation from motion” Bryonia; relief 
from same in Rhus; “better in open air” of Pulsatilla. These 
peculiarities foh'ow through the proving. The greater 
difficulty is in distinguishing between them when the 
'Cough is about the only symptom with some peculiarities of 
it which the physician is able to elicit. Here is where his 
knowledge of the remedy in detailed special action comes 
to his relief. Neither will a superficial knowledge of the 
cough symptoms be sufficient. The Bryonia cough is “worse 
coming into a warm room” but this symptom is common to 
Ant. cr. and Nat. carb. Should he' not know this he might 
give Bryonia when one of the others was indicated and a 
failure would be the result. 
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But suppose he should get one or two more symptoms- 
to assist in making the selection and they should be: 

Cough as if arising from the abdomen, cough shaking the* 
whole body with involuntary escape of copious urine. Then ha 
may look for constitutional points and get: 

Marked craving for acids (vinegar acids) as pickles. If the- 
patient is a child, it ‘ ‘is cross and does not want to be touched 
or looked at.” Now Ant. cr. will stop this cough in a re¬ 
markably short time,” If the preparation is a reliable one 
the response will come whether the 3x or the c m. potency 
is used. 

If these symptoms should be absent and such as these 
be present, your selection is as easy : Patient must spring up- 
in bed immediately and press his hand on the sternum during 
the cough. A feeling as though the head and chest would fly to- 
pieces on coughing. Cough as if coming jrom the stomach with 
crawling and tickling in the pit of the stomach. This patisnt 
may be irritable and be annoyed by constipation with stoot 
dry and hard as if burnt. Bryonia will as certainly relieve 
this cough as did the remedy in the former case, but the 
remedies can not be exchanged with tho same result. You may 
say that some of the above symptoms occur in other 
remedies. So they do. The “head and chest.” etc., symp¬ 
tom occurs in Mercury and others, but they lack some one 
of the above group as “on coming into a warm room.” 

The patient “springs up in bed” in the cough for which 
Hyos. Puls., Ars.j Ant. tart, or others may be indicated, but- 
they in turn lack the same symptom that is wanting in _ 
Mercury. You may also say that other remedies have the 
symptom “involuntary escape of urine during the cough .” 
Alum, Ant. cr., Caust. and Squil., but if you can not de¬ 
cide on this symptom alone as “involuntary emission of 
urine in old or withered people”, of Alum; the “escape of 
copious urine,” of Ant. cr.; the “passage of drops of urine,’*' 
of Caust.; or the “spurting of urine” and “ sneezes during the 
cough ” of Squil., then some other accompaniments will de¬ 
cide. It may be argued that no one can remember these^ 
points. Grant it, neither do we cure every case of cough. 
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and no doubt this is the chief reason. If we cap group 
cough symptoms the selection is easier. Suppose the “cough 
is relieved by a drink of cold water” and we know Caust. 
and Cup. have this symptom. Then we have little needed 
to make sure of the remedy. The one for the latter remedy 
is spasmodic, “child gets stiff, breathing ceases, spasmodic 
twitchings, etc., while the cough for Caust. is usually cat¬ 
arrhal with a feeling as though the patient cannot cough 
deep enough to “get under the mucus.” 

The “aggravation on lying down” is common to many, 
-notably Ant. tart., Ars., Hyos., Puls, and Con. Many com¬ 
pel the patient to sit up in bed. In two [Hyos and Puls.) 
there is relief from sitting up in bed. 

In one (Mang.) the cough is relieved by lying down. 
In Caust., Cup. and Sul. the cough is relieved by a drink of 
cold water. In Aeon, the cough is aggravated by the same. 
If it seems advisable, a further study in a comparative way 
may follow this paper. 

A case may serve to illustrate the effect of close dis¬ 
crimination in prescribing for this troublesome ailment. 

Case I. H,. aged thirteen, has had a yearly return of 
bronchitis for several years. Was prescribed for in the 
usual way by the former family physician with the effect 
that the disease lasted several weeks and was a great an¬ 
noyance to the family as well as the patient. The few 
weeks preceding the return of it were unhappy ones as all 
were in the dread of it. 

When questioning him I could elicit no distinguishing 
symptoms; He said he “coughed” and that was all he knew. 
It is very evident he had never been questioned closely be¬ 
fore or he could have given more definite symptoms. 
Several remedies were given him with no satisfactory 
effect. He having noticed by this time that the cough was 
worse when going into a warm room . This was the nearest 
approach to anything satisfactory. He had no pain, nor 
other symptoms for Bryonia but having given this remedy 
preference for that symptom it was prescribed. The result 
was all nil as before. The same symptom remained. Nat. 
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carb. was given, being unable to elicit any further help. 
The effect was delightful. The response was quick and 
decisive. He made a rapid recovery. A subsequent attack 
was stopped in a few hours by the same remedy. 

October 1. Another attack came on and thinking I had 
his remedy “cut and dried” for these returns. I gave Nat. 
carb. again. This time it had no effect. An allopath would 
say, I presume “it has worn out, lo6t its effect,” this was in 
a sense true, but why? Because it was not indicated. Now 
a careful detail of symptoms was recorded and runs as 
follows: 

Cough began seven days ago preceded by-a cold in the 
head. 

Nose was stopped up; sneezed several times; later be¬ 
gan to cough. 

Cough is excited by tickling in the throat, as from 
a feather; coughs more in the house; from reading to him¬ 
self; sitting still; after running;lying down. 

Better out doors; while running or while walking;sitting 
up-in bed; no pain nor headache; after hard coughing raises 
a little white thin mucus. 

Coughs once then “waits about ten seconds and coughs 
once again” (‘his language’) sits up fora minute but as soon 
as his back touches the pillow he feels the tickling in his 
throat and has to cough. 

Coughs more in the evening about 6:30 unless he goes 

out. 

Has thirst during the coughing spells and in school. 

Drinks little and often. 

Does not want it specially cold. 

Eats meat but dislikes fats. 

Eats butter with relish also pies and pastry. 

The remedy. In the proving of Pulsatilla as given in 
Allen’s Encyclopedia symptoms 726, reads: 

“Tickling in the region of the thyroid cartilage 

AND A SHORT COUGH CAUSED THEREBY.” 

Symptoms 739, “ Violent cough , with difficulty scanty, 

expectoration of a little tenacious mucus . 
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Symptoms 750. “Cough at night; it disappears on 

SITTING UP IN BED, BUT RETURNS ON LYING DOWN.” 

These cover the special characteristics and then add the 
general characteristics: “Better in the open air and worse 
inawarm room;” “dislikes fats;” and “drinks little and 
often” and the picture is clearly seen. Pulsatilla was given 
about 2:30 one afternoon. Four days afterward he reported 
that it stopped the cough and he was able to go to sleep the 
first night and each succeeding night until he took more cold 
while at a skating rink with a companion. One dose more of 
Pulsatilla put an end to the whole trouble. 

I have purposely omitted giving the potency deeming 
the selection of the remedy of the most importance. The 
question of potency I do not wish to discuss here. I 
have my preference but my choice might not be yours for, 

. “tis with our judgments as our watches; none go just alike, 
yet each believes his own.” 


A VERIFICATION. 


By Maurice Worcester Turner, M. D., Brookline, Mass 


Lachesis. A maid servant scratched the tip of the left 
ring finger on a piece of zinc; it was carefully cleansed and 
no trouble experienced till four days later when pain in and 
swelling of the hand began at night, accompanied by slight 
shiverings. 

She had a very bad night,, was restless, sleepless and 
complained of burning pain running up the arm, which was 
somewhat relieved by hot applications. Arsenicum Album 
200 (Dunham) in water, several doses, relieved, so that the 
• second night was very comfortable. 

But now the hand was swollen and bluish, with pitting 
on pressure and a red streak extending up the dorsum of the 
hand and arm to the elbow. 

She complained of much burning and pricking, though 
the hand seemed cold to touch. 
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The axillary glands were enlarged and tender and there 
was great soreness over the entire left side of the chest. 

Pulse small and rapid, fever moderate. 

Very weak, with nervous twitchings and mentally ap¬ 
prehensive. She was given a dose of Lachesis 1000,(Fincke) 
dry on the tongue with rapid relief and continued improve¬ 
ment, so that in a week she was in her usual health. 

Ranunculus Bulbosus. A woman, aged 59, had herpes 
zoster ten years ago severely over the right chest, and now 
for four days has had pain in the right thigh. On the sec¬ 
ond day noticed a red spot there which was situated on the 
outer side and upper third of the thigh, and consisted of an 
eryihematous oval area about three inches long by one and 
a half inches wide, the long axis running obliquely down¬ 
ward and forward across the thigh. 

When seen on the fourth day after the pain began, 
there were a number of vesicles in this space, one or two 
being slightly yellowish, and several having little dark spots 
in the center. 

The pain was described as stinging, burning and at 
times boring, and was very severe, and especially bad while 
lying down so that at night she was extremely uncomfort¬ 
able. 

There was relief while sitting and more when standing, 
though she could walk without discomfort. 

Also some tenderness over the abdomen in a line with 
the eruption. 

She was given two doses dry, twelve hours apart, of 
Ranunculus Bulbosus 200 (Dunham) and the eruption pro¬ 
tected with powdered cornstarch and a bandage. 

The first night she slept some and there was less pain 
though she could not lie down. 

On the fourth day after the medicine was given the 
eruption was nearly gone and she could lie down with com¬ 
fort. Continued improvement followed. 
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Editorial 

THE HOMEOPATH’S ARMAMENTARIUM. 

. If we may judge by their libraries many professed 
homeopaths appear to think they can practise Homeopathy 
without reference works of materia medica. Most of them, 
if they have one small or condensed work on materia 
medica—in many cases the textbook they were compelled 
to have in college—appear to be satisfied, or at least think 
they have done their duty. No greater mistake could be 
made, for no homeopathic physician can make a successful 
prescription without frequent reference to his materia 
medica. He may master, it is true, the general keynotes 
or characteristics, and if well mastered it will give him a 
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practical working knowledge for bedside practise; yet in all 
difficult cases, either acute or chronic,*a frequent reference 
to the symptomatology of the remedy is absolutely nec¬ 
essary. 

With our allopathic colleagues this does not hold true 
to the same extent. The ipse dixit of the author, the 
teacher or preceptor is the guide for him in both simple 
and severe cases. Once he has made a careful and correct 
diagnosis all th^t is necessary is to prescribe for it. Hence 
a large. library of materia ,medica works of reference is- 
wholly unnecessary for him, and as the theories in ther¬ 
apeutics change two or three times in every decade, such a 
reference library soon becomes useless, and a new one must 
be procured. 

But with the homeopath this ' is entirely different. A 
reference work on materia medica containing a complete 
pathogenesis of our remedies is indispensable, and once se¬ 
cured is good for a life-time. Hahnemann’s Materia Medica 
Para is as true and as valuable today as when written; 
these works are just as necessary for the physician as sur. 
gical instruments are for the surgeon. No surgeon would 
attempt a major operation with a pocket dressing-case. If 
he did, he would expect a failure or at least anything but 
the success which attends operative measures when well 
armed at every point. 

Some of the most interesting works ever published on 
materia medica are lectures such as Dunham’s, Hughes, 
Farrington’s, Hempel’s, Nash’s, Kent’s and perhaps others. 
These have their proper place, as they give every 
reader an insight into the “range of action” of a remedy; 
but they do not contain all the symptoms of the remedy and 
cannot be used successfully for they are not intended to- 
substitute the symptomatology in the practise of Homeo¬ 
pathy. When it comes to comparing the symptoms of a 
remedy with the symptoms of the anamnesis, we jnust go to 
the fountain head, the symptomatology of the materia 
medica. No homeopath can make a better investment for 
‘the present or the future than a few reliable works of refer- 
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ence on materia medica. It is the study of the materia 
medica that makes a successful prescriber. A library well 
selected of standard works will more than repay the outlay, 
because if carefully studied it will enable him to find the 
remedy in a doubtfull case and thus not only make a bril¬ 
liant cure but prevent the temptation to use the hypodermic 
syringe and palliative measures of Allopathy. We have 
advocated this course for both student and practitioner for 
many years, and the more we see of practise, the more con¬ 
firmed we are in the belief that it is correct. The larger 
works of reference, Allen’s Encyclopedia or Hering’s Guid¬ 
ing Symptoms cost 150.00 or $60.00 each, and they are 
abundantly worth it. A new work, Clarke’s Dictionary, 
complete in three volumes, has recently been issued, and 
we warmly commend it to our readers. It is the best con¬ 
densed and most comprehensive work that has ever been 
issued in the homeopathic school on this subject. We can¬ 
not express our views better than to refer to a recent letter 
by the author in the January issue of the Homeopathic World 
in which he says: 

Five dollars a volume for three volumes containing in epitome a 
whole library of observation and research on medicinal action does not 
seem to me an extravagant price to ask. It cost me sixteen years of 
hard labor to compose, and some $10,000.00 to produce, and I do not 
grudge one day of the time, or one dollar of the money, for the con¬ 
venience it is to me now every day of my life. If I could have afforded 
it, I should have written it for my own use, had I never sold a copy. 
But I generally find that when I want a thing a good many people are 
apt to want it also, and in this case it is only fair that those who wish to 
possess a convenience should help me to pay the cost. 

I have no doubt that some of my colleagues who spent $15.00 on my 
works think I am making a fortune out of them. They are greatly mis¬ 
taken. A work like my Dictionary is like some houses, when once built 
they need a lot of keeping in repair, and also need out-works built on to 
them. I can safely say that the expenses connected with the Dictionary 
up to the present time have fully balanced the income derived from the 
sales. 

What I wish to urge upon homeopaths is this, not to be content with 
my work alone, or any one else’s, but from the start of their career to 
build up as early as possible a library of reference-works which will en¬ 
able them to find the remedy with the least possible amount of time and 
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trouble. This is a more essential possession of the homeopathic phy¬ 
sician than is a bag of instruments or a carriage. 

On account of its wonderful condensation Dr. Clarke 
has been enabled to keep the price down to one-third of our 
standard works and yet it contains all that is to be found in 
Allen’s or Hering’s besides many new remedies not even 
mentioned by either. While you are getting, get the best, 
you will never regret it. If good works on materia medica 
help you cure one patient a month that otherwise you could 
not cure, or save one life that otherwise might have been 
lost the outlay of money and of labor will be returned a 
thou* a::d fold. Besides it is often embarrassing to have a 
well read physician mention a remedy of which you have 
never heard. 


“IS PNEUMONIA INCURABLE?” Medical Record: 
Editorial, October, 1905. 

Yes! So Long as Yon Overlook the Patient and Treat 

Pneumonia. 

Read the following methods of treatment in vogue by 
the leading men in the profession in America and Europe, 
no two of which agree in any particular, and then compare 
it with the prescription^ by the acknowledged leaders and 
teachers of therapeutics in the lamentable exhibits of “Who 
are the Regulars” by Dr. Chapman. 

This is the history of the treatment of pneumonia, as 
given by the editor of the Medical Record : 

In the first half of the last century bleeding was the accepted treat¬ 
ment, This has gone out of fashion, yet the mortality of pneumonia at 
the present da> is greater than it was when venesection was in vogue. 
The late Dr. G. P. Camman and his pupil, Dr. J. R. Learning, used a 
single dose of calomel 20 to 30 or more grains with effect. This also has 
gone out of fashion. 

Dr. MacArther and many country practitioners, rely on diaphoresis 
as a routine measure. Patient is put to bed surrounded with hot bottles 
and sweated day and night until the disease subsides. 

Dr. Simon Baruch and others claim ideal results with the cold pack, 
and their authorities are unquestioned. 

Dr. Baumgartner, of Stuttgart, Roberts Bartholow, A. R. Smith 
and E. F. Wells, of Chicago, report success with chloroform inhalations. 
Dr. Baumgartner and others report 201 cases with but seven deaths. 
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Creosote inhalations,or internally in the form of the carbonate have 
been successfully U9ed by Drs. Beverly Robinson, Weber, Thomson 
Van Zandt and others, [and reported by Good no at Niagara Palls,] yet 
have been ignored by the authors of text-books on medicine. 

Galbraith reports 50 cases treated by quinine in massive doses with¬ 
out a single death, and Solis-Cohen reports a case where 60 or 80 grains 
were taken by mistake in 6 or 8 hours and the man promptly re¬ 
covered. 

What a miserable exhibition of so-called scientific 
medicine. The representative leaders of the profession, 
men of universally acknowledged skill, honesty and ability, 
hopelessly groping in a London fog of therapeutics,in which 
no two agree, their only guide being experience. It is 
the same hopeless quagmire in which Hahnemann, the 
allopath, found himself over one hundred years ago and out 
of which he brought a uniform practice based on natural 
law as a guide in therapeutics. But what of scientific (?) 
medicine as outlined in this pessimistic editorial. 

“Pneumonia is a self-limited disease, which can neither be aborted 
nor cut short by any known means at our command”, is the sentence 
which opens the section on the treatment of labor pneumonia in one of 
the most popular of American text-books of medicine. Reading this, 
one need not be surprised to learn from an article in the American 
Journal of Medical Sciences for June of the present year that 533 cases of 
pneumonia out of a total of 991 treated in the hospitals of Philadelphia, 
terminate * fatally. Whether thi9 mortality of over 50 per cent, is re¬ 
garded as a justification for the pessimistic belief of the medical author¬ 
ity quoted, or as the result of a do nothing policy born of the acceptance 
of this despairing utterance, will depend upon the therapeutic faith or 
lack of it of the reader. Of course, these figures do not fairly express 
the real mortality of pneumonia, for the hospitals receive the most 
desperate cases—the old, the social wrecks, those broken down by ex¬ 
cess of all kinds, by exhausting labor, and by privations and the 
actually moribund—but even the commonly accepted mortality of 15 per 
cent, is one that brings reproach to therapeutic art. Consumption is 
called “the great white pleague,” but pneumonia in its season is the 
champion killer. From October 1, 1904. to March 4, 1905 the mortality 
from consumption in 'Chicago was 11.4 per cent, of the total mortality, 
while that from pneumonia was 18 per cent, an excess of 49 per cent, of 
pneumonia over consumption. Is this dreadful waste of human life in¬ 
evitable or is it a direct result of the nihilistic teaching of authorities 
who are grounded in the doctrine of “self-limited” diseases, and doggedly 
refuse to listen to the assertions of others, as acute in observation 
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and as honest in purpose as themselves, who claim that medicine is not 
powerless in the face of this devastating disease, and that pneumonia 
has been and often can be cured without waiting for the crisis on the 
seventh or ninth day?” 

When the world loses such a man as Marshal Field, 
and Chicago loses one of its foremost and most respected 
citizens, the profession must not expect to be free from 
criticism in the treatment of pneumonia. From a slight ex¬ 
posure when exercising on the golf links and from sub¬ 
sequent conditions given out in the daily telegrams given 
from his sick room in New York, nine out of ten homeo¬ 
paths the world over would have promptly selected one 
single remedy, Bryonia, and the probabilities are strong 
that its exhibition in the early stages of the attack would 
have prevented the localization of the pneumonic process. 
Hundreds of similar cases are of daily occurance, not only 
in this country but in Europe, which promptly respond to 
the curative similimum, for in homeopathic practice we do 
not have to wait until pneumonia is developed and then for the 
proverbial seven or nine day crisis. That is ancient|history, 
it belongs to by-gone days and to the class of the so called 
scientists whom Oliver Wendall Holmes characterized as “a 
giant in his library but a booby at the bed side.” The 
treatment in this case, at least, would seem to verify the 
prognosis of Osier. Are our homeopathic representatives 
in Cook County Hospital who are striving in a feeble way 
to initiate the practice of their allopathic colleagues, 
to be both regular (?) and scientific (?) proud of the record? 


TRUE SCIENCE vs. EXPERIMENTAL SCIENCE. 

Medical science can not make substancial progress so 
long as it is based upon empiricism alone Empiricism 
means experiment and a purely experimental science, from 
the nature of things, is incapable of continual progress, if 
by progress is meant continual movement towards better 
things. 

The incessant output of new drugs and new expedients 
that take the place of those before used, of new methods 
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and theories that overturn those of yesterday, are not pro¬ 
gress unless they are better than all that proceeded them. 
The so-called improvements and discoveries that fill the 
pages of medical journals and occupy the mind of the pro¬ 
fession are kaleidoscopic changes, rung forever on old 
things rather than progression. 

In one of Macauley’s essays experimental science is 
well illustrated: A traveller in a strange land, sorely op¬ 
pressed by hunger and thirst, is attracted by a berry or 
fruit of great beauty, such as he had never seen in England. 
He tastes it and finds it agreeable and refreshing. He has 
now made a discovery and an experiment, a new product 
beautiful in appearance, agreeable and refreshing to the 
palate has been discovered; let it be recorded on the archives 
of science; let the journals exploit it and some shrewd busi¬ 
ness firm put it on the market. 

But hold! the traveller is Soon seized with violent pains 
in the stomach, cold sweat bedews his forehead, nausea, 
pallor and great prostration follow. The traveller now 
changes his opinion, he execrates that fruit as a noxious 
poison and would like to lift his dying voice to warn others 
against so deleterious a fruit. Behold, the dictates of yes¬ 
terday need correction, the archives of science must be re¬ 
vised, the journals must get out an extra edition and an¬ 
nounce it as a poison of lethal character. 

After vomiting, however, the traveller feels better— 
better than ever—he notices that a chronic disease that has 
hitherty resisted all the efforts of medical science has dis¬ 
appeared, and he finds his health restored and his system 
invigorated. Once more he changes his opinion. The con¬ 
clusions which he formed while writhing on the ground in 
agony must again be revised, and this new product, lately 
pronounced a healthful and agreeable food and subsequent¬ 
ly condemned as a noxious poison is now to be hailed as a 
powerful and beneficent remedy. Let the archives of sci¬ 
ence once more be-reversed; all that was considered yester¬ 
day as a great advance must now be relegated to the dead 
past and a new remedy announced. A shrewd pharmaceu- 
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tical firm will immediately corral toe market in the interest 
of science, and obligingly leave samples of the new prepa¬ 
ration under a copyrighted name at every doctor’s door. 

For aught that anyone knows the traveller may suffer 
the next week from his old complaint in an aggravated 
form and need to once more change his verdict on that much 
exploited fruit. This will not interfere with the profits of 
that self sacrificing firm, however, as it will in all probabili¬ 
ty sell enough of the preparation to clear a handsome profit 
upon the investment before this new discovery is thrown on 
the dusty top-6helf of oblivion. 

The history of medicine runs back many centuries, but 
outside of the homeopathic school there is not a theory, not 
an expedient, hardly a drug that is fifty years old. Most of 
the new discoveries and ideas of the present time have a 
ife of scarcely five years, as witness the last ten issues of 
Squibb s Ephemeris. Medical science resembles a huge 
dust heap—a mountain of exploded theories, of antiquated 
ideas upon the summit of which grows like a crop of luxuri¬ 
ant and shallow rooted weeds, serum-therapy, the germ 
theory and a few such novelties, many of which are already 
beginning to wilt. 

In order to really progress, there must necessarily be 
some natural law to guide experiment and to classify re¬ 
sults. Of little avail would it be to discover new suns, new 
stars, new asteroids, were not the immutable laws of the 
movements of the heavenly bodies known. The innumer¬ 
able substances and compounds of the natural world would 
be an incomprehensible confusion, were not the laws of 
chemical combination known. 

Homeopathy has a natural law to guide its experiments 
and to classify its results, and as a consequence the discov¬ 
eries of one year so far from overturning those of previous 
years, simply confirm and extend them. The facts ascer¬ 
tained about the action of Aconite or Nux vomica some 
ninety years ago are as available for curing sick people to¬ 
day as they ever were; nor can a new discovery of any kind 
whatsoever invalidate that knowledge. The knowledge is 
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forever protected from being overturned by new discoveries 
by its adherence to law. The finger of scorn is often point¬ 
ed at homeopaths because they do not progress^by making 
use of each new discovery as it comes out. Yea. the calo¬ 
mel, castor oil, epsom salts homeopath is inclined to point 
the finger of scorn at true Homeopathy and to charge it 
with sticking to out-worn notions. 

We would like to call the attention of thoughtful men to 
the fact that to fritter the mind away over ephemeral novel¬ 
ties is not as profitable an occupation as bending one’s en¬ 
ergies to the study of those matchless drug provings of 
Hahnemann, a century old, which enables one to cure the 
sick. The scorn is out of place. Equus asinus would point 
the finger of scorn (if he had a finger) at the most beautiful 
object of nature or art, preferring to wag his flaccid ears 
over a decayed cabbage, but one who enjoys mountainous 
scenery need not be disconcerted thereby. 

Allopathic medicine has been compared to an ancient 
dust heap, composed of exploded notions and subverted 
theories; by the same token Homeopathy may be compared 
to a comely and commodious building arising solidly from 
the ground, in which a man may live and no good work that 
he may do upon it or in it will injure its integrity or shake 
its firm foundation. The homeopathic physicians, so called, 
who are degrading Homeopathy in the wards of the Cook 
County Hospitsl deliberately turn their backs on that state¬ 
ly building and prefer to scratch in the dus heaps of Allo¬ 
pathy. J. B. S. K. 

COMMENT AND CRITICISM. 

Ask yourself if there be any element of right or wrong in a question. 
If so, take your part with the perfect and abstract right and trust in 
God to see that it shall prove expedient. Wendell Phillips. 

THE CURE OF LEPROSY. 

Editors Medical Advance: —I write to call your 
attention to a notice in this week’s Youths' Companion , page 
30, in which it is stated that there are several cures of 
leprosy credited to the Louisana Hospital for lepers. It 
mentions these as the first cures of the disease. Besides 
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the cure mentioned in the Advancer late issue, Dr. Kuhne,a 
in his “Science of Healing” pps. 319 to 326 gives a history 
of several cures from treatment by frictions and baths. If 
a public institution has a record of several cures of such 
a terrible disease, it is certainly of interest to the people 
and all the facts should be made public. 

A. F. Waugh. 

[ Comments :—Cases of leprosy treated in the Louisana 
Hospital were no doubt treated in addition to the general 
medication, by external applications—medicated linaments, 
ointments, etc.—which never did, and never can, perman¬ 
ently eradicate sucb a deep seated constitutional malady. 
It was a recovery not a cure; and the same is true of the so- 
called cures by “frictions and baths.” The cure of all 
diseases of the skin such as eczema, leprosy, psoriasis, 
scabies, etc. must take place from within out to be per¬ 
manent, never from without in. The curative powers of 
nature do not work in that way. Ed.] 

“DIE MILDE MACHT 1ST GROSS” 

Austin, Texas, Dec. 1905. 

Editors Medical advance: —As we recall the list of 
Hahnemannian physicians we find that many came from the 
old school, who after joining our ranks, with perhaps a few 
exceptions, discovered they had to creep before they could 
stand. Each had his experience with tinctures, mixtures 
and daily disgust until the light began to dawn, coming 
either through some kind brother, or literature of the right 
sort; step by step with enthusiasm at white heat the truth 
was evolved and empiricism became a thing of the past as 
far as they were concerned. 

Had these doctors been commanded to leave the crooked 
paths of guess work before the light began to dawn, scorn 
would have filled their souls and some of them would have 
died as they had lived without knowing the truth. 

Many of the graduates of Homeopathic Colleges never 
get nearer the law of cure than their eclectic brothers; 
those who pan comprehend homeopathic philosophy—about 
five per cent—were never driven to the truth but led there. 
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Calling them names, accusing them of dishonesty in the 
public prints when they are doing the best they know how 
to do with the lights at hand, will never win them over to 
the single remedy and the minimum dose. A man should 
not be adjudged guilty because he has not been taught the 
truth. 

During the past ten years many of the state and local 
societies are taking more kindly to articles teaching the 
truth, to discussions that open the understanding of those 
that can comprehend our divine law and converts are com¬ 
ing from these ranks every year, multiplying in numbers, 
and growing in knowledge as the years go by. 

Let all Hahnemannians attend our state and local so¬ 
cieties. more diligently and help our stumbling brothers over 
the devious ways of uncertainty. It is here missionary 
work is to be done; and while Dr. Waring is using the 
sledge hammer, we, in the societies, will try to lead some 
from the cow-paths into the open. 

W. D. Gorton. 

Syphilis of the Third Generation.—The above is the 
title of one of those papers for which the pages of the Lon¬ 
don “Lancet” are famous. It is printed in the number for 
August 26, 1905, and was written by C. F. Marshall, M. D., 
B. Sc. Viet. F. R C. S., Eng., and late assistant surgeon to 
the Hospital for Diseases of the skin at Blackheath, a man 
well able to do justice to his subject, and the matter at his 
•disposal. 

Judging from this paper and from an abundant collat¬ 
eral reading, the present state ol opinion on this question 
may be summed up thus: 

Heredo-syphilis may make its appearance on the grand¬ 
child of any syphilitic even if that grand child have perfect¬ 
ly healthy brothers and sisters. 

The disease seems to show a slightly greater virulence 
when the mother is the source of transmission than when it 
is inherited from the father. 

Latent heredo-syphilis may exist, but when this taint is 
aggravated by a direet primary infection the result is usual- 
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1 y rapidly fatal, by syphilitic pneumonia in a surprising 
number of instances. 

Matzenhauer has shown that a syphilitic father can 
beget a syphilitic child from a mother hereditarily syphili¬ 
tic. E. Fournier takes up views somewhat more radical in 
some directions than those of Tarnowsky, but both present 
as arguments cases seeming to make good their respective 
claims. 

Dr. Marshal draws the following conclusions. 

1. “That the degenerative or dystrophic effects of sy¬ 
philis are transmissible to the third generation and possibly 
further, only to die out with the eventual sterility. 

2. “Though difficult to prove the transmission of viru. 
lent hereditary-syphilis to the third generation is scien¬ 
tifically possible, the question depending on time and treat¬ 
ment. 

3. “The reinfection by a syphilitic genitor of an here 
ditary syphilitic genitrix is fatal to the offspring. 

Collateral reading makes it clear that the true status'of 
the case from the life-insurance standpoint is nearly desper¬ 
ate, and may be expressed thus, “when a case of primary 
syphilis is implanted in an heredo-syphilitic, it acts as an 
acute infectious, probably fatal, disease, even if the heredo- 
syphilitic has shown no evidence of the existence of the 
taint. 

To make this matter still clearer it is worth noting that 
the examined being an heredo-syphilitic may be in appear¬ 
ance perfectly healthy when examined, but he bears the 
constitutional taint, and the meaning of this taint among 
the possible changes and chances of mortal life must not be 
forgotten by the medical examiner. 

The syphilitic history should absolutely bar the possi¬ 
bility of a policy, for as Tarnowsky has shown binary-sy¬ 
philis, the form produced when primary disease is set up in 
the person of the heredo syphilitic, is practically beyond 
our present knowledge of therapeutics —Medical Examiner . 
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Antiphlogistine is composed of chemically pure glycer¬ 
in, boric acid, salicylic acid, iron carbonate, mentha piperita, 
gaultheria, eucalyptus and iodine, combined with the base, 
dehydrated silicate of alumina and magnesia. 

It is generally claimed that Antiphlogistine is harmless 
because applied to tl e skin,and this claim is taken for grant¬ 
ed as true by the people and acted on accordingly. Its chief 
reputation as a curative agent was made when the clay— 
the silicate of alumina and magnesia—was used alone, be¬ 
fore the modern adulteration with medical combinations 
the action of which is unknown. 

Mr. Adams 9 articles in Colliers Weekly are receiving 
considerable attention from the medical press throughout 
the country. There seems to be a general movement 
towards “showing up” the methods of proprietary drug 
manufacturers which will result in much good to the public. 
Dr. Prank Billings read a paper at the meeting of the 
American Medical Association last July on “The Secret Nos¬ 
trum Evil” which is now appearing simultaneously in many 
old school journals. The official organ of that body has also 
taken up the cudgel, as for instance in exposing the 
methods of the proprietors of “Pepto Mangan (Gude)” 
which poses as a strictly “ethical proprietary.” The California 
State Journal of Medicine exhorts its readers not only to boy¬ 
cott the preparations themselves but the journals that pub¬ 
lish these advertisements, and the druggists who will in the 
future, take out liquor licenses, in compliance with the new 
law which will class all dealers in patent medicines contain¬ 
ing a certain percentage of alcohol, as liquor dealers. 

Alcohol in Patent Medicines.—The following per¬ 
centages of alcohol in the “patent medicines” named are 
given by the Massachusetts State Board Analyst in the 
published document No. 34: 

Per cent, of alcohol 
(by volume) 


Lydia Pinkham’s Vegetable Compound. 20.6 

Paine’s Celery Compound....21 

Dr. Williams’s Vegetable Jaundice Bitters..18.5 

Whiskol, “a non-intoxicating stimulant”...28.2 
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Colden’s Liquid Beef Tonic, “recommended for treatment of alcohol 

habit”. 26.5 

Ayers’s Sarsaparilla... 26.2 

Thayer’s Compound Extract of Sarsaparilla. -....21.5 

Hood’s Sarsaparilla. 18.8 

Allen’s Sarsaparilla.13 5 

Dana’s Sarsaparilla. 13.5 

Brown’s Sarsaparilla. 13.5 

Peruna...28.5 

Yinol, Wine of Cod Liver Oil.18.8 

Dr. Peter’s Kuriko...14 

Carter’s Physicial Extract. .. .22 

Hooker’s Wigwam Tonic...20.7 

Hoofland’s German Monic. 29.3 

Howe’s Arabian Tonic, “not a rum drink”.13.2 

Jackson’s Golden Seal Tonic .19:6 

Mensman’s Peptonized Beef Tonic.16.5 

Parker’s Tonic, “purely Vegetable”. 42.6 

Schneck’s Seaweed Tonic, “entirely harmless”. 19.5 

Baxter’s Mandrake Bitters.. 16.5 

Boker’s Stonach Bitters. 42.6 

Burdock Blood Bitters. 25.2 

Greene’s Nervura. 17.2 

Hartshorn’s Bitters. 22.2 

Hoofland’s German Bitters, “entirely vegetable”. 25.6 

Hop Bitters. ..12 

Hostetter’s Stomach Bitters. 44.3 

Kauffman’s Sulphur Bitters, “contains no alcohol” (as a matter of 

fact it contains 20.5 per cent, of alcohol and no sulpher).20.5 

Puritana.....22 

Richardson’s Consentrated Sherry Wine Bitters.47.5 

Warner’s Safe Tonic Bitters..35.7 

Warren’s Billious Bitters.21.5 

Faith Whitcomb’s Nerve Bitters. 20,3 

In connection with this list, think of beer, which con¬ 
tains only from two to five per cent of alcohol, while some 
of these “bitters” contain ten times as much, making them 
stronger than whisky, far stronger than cherry or port, 
with claret and champagne way behind. 
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Japanese and American Military Surgery.— In the re¬ 
cent meeting of the military surgeons of the United States, 
at Detroit, Major L. L. Seaman of New York, who spent 
much time during the recent war in Japan and on the battle 
fields of Manchuria, defended his criticisms of the Medical 
department of the United States Army. 

Dr. Seaman cited tables of statistics of battle records 
for 200 years showing that there has rarely been a conflict in 
which at least four men have not perished of disease for one 
from bullets. 

But, he said, the crowning piece of imbecility was re¬ 
served for our late war with Spain, where more than ten 
were needlessly sacrificed to ignorance and incompetency 
for every one who died from bullets. 

The speaker then showed the actual figures of killed, 
wounded, and sick in the Japanese army from February, 
1905, which averaged nearly five deaths from bullets to one 
from disease. 

During the campaign extending over a year and a half 
with from 300,000 to 600,000 soldiers undergoing the sever¬ 
est hardships and privations of active service, there were in 
the Japanese army thirty-six men out of every 100 who 
never reported at sick call. 

Until the line and staff officers of the American army 
are taught the necessity of sanitation, and the medical 
officer is given rank and authority to enforce it, our medical 
department must remain a humiliating failure. Its con¬ 
tinuance under present conditions is no less than an evi¬ 
dence of national imbecility. 

Pretty severe languagefrom an officer in the medical 
service who has had ample opportunity to verify what he 
has seen in both armies in the field. Better send a mili¬ 
tary commission to Japan and study their methods. 

APHORISMS OF THE LATE DR. P. P. WELLS. 

Dear Dr. Allen: 

In the summer of 1890, about one year before his death, 
I spent several hours with Dr. P. P. Weils, of Brooklyn. 
Although feeble physically his mind was strong and vigor - 
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ous. Many of his sayings were so bright that I made note 
of them at the time, and now send them to you for the 
Medical Advance. Dr. Wells was then 82 years old. 

Speaking of his translation of BOnninghausen’s Inter¬ 
mittent Fever: “The making of this work was a revelation 
to me. I have never failed to cure a case since I translated 
it.” 

“A big man can afford to go to another for help. I 
carried my green bag to the bedside and studied the case 
there. ” 

Said a doctor: “I am afraid if I carried books people 
would think I knew nothing.” 

“Little fellows make all the trouble.” 

“Every man is about as lazy as he can afford to be. It 
takes hard work to occupy the ground that Hering did.” 

“A really able man in our profession is never ashamed 
of himself. A nincompoop is always afraid he will be found 

out. ” 

“Our so-called homeopathic colleges imitate the curric¬ 
ulum of the old school. Every graduate comes from them 
with a feeble imitation of old school teachings.” 

“Old-school pretentions to advance in science consist 
in inventing new Greek terms.” 

“The conduct of old physic is like a pond full of hungry 
frogs.” 

“When we come to etiology we can know nothing; it is 
out of sight.” 

Of pseudo homeopaths: “They throw God given thera¬ 
peutics behind them. What has made them superior to 
their maker? They are looking into the mud of old physic, 
and merely guessing and hoping.” 

Sincerely yours, Geo. H. Clark. 

A Specimen Brick. — “Before severe operations give 
Arnica and China for two days. It prepares the patient 
for the ordeal through which he is to pass.—S. B. Parsons, 
M. D. “It prepares the patient”.—Something of an Irish 
bull, at first glance. Which is the “it” Arnica or China? If 
Arnica is called for by the symptoms, conditions or ordeal 
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through which the patient is to pass, and it may be, China 
cannot possibly be, especially in this bloodless age of modern 
surgery. If a patient ever were benefitted by such a pre 
scription, which did the curative work? Why use “it” for 
two days? Why use an unproved compound, which is never 
called for, when a simple remedy will do the work? There 
is neither law, reason, science nor common sense in such 
polypharmacy. 

A Correction. —In Dr. Nash’s letter, published last 
month on page 51, the word “worst,” fourth line from the 
bottom, should have boen “most.” The sentence should 
therefore read: “If 1 might be permitted to suggest, I 
would say that Dr. Turner’s work is the most, indeed is the 
only scientific method.” etc. 


OUR POET SURGEON. 

At the close of his farewell course of lectures, Dr. E. H. 
Pratt was given a banquet by the members of the Associ¬ 
ation of Orificial Surgeons, at which the toast master, Dr. 
Chas. E. Walton, closed an eloquent address with the fol¬ 
lowing: 

From out the chaos of the past, there rose 
A man, who, tutored by The Infinite, 

Led forth his race from Egypt’s plague-stricken land. 
From off his feet he laid his shoes, and stood 
On holy ground. He heard the solemn call 
To don the leader's mantle, and proclaim 
•The stone-engraven laws. He led, he died, 

And unseen hands upturned the sod within 
Moab’s lonely vale. Uutil this day no 
Man hath seen his sepulchre. He saw, but 
Entered not “the promised land.” Not so the 
One who calls our praises forth tonight. He 
Lived,—still lives. He led,—still leads, has reached 
“The promised land,” His marshalled hosts still look 
To him for guidance. May his sepulchre, 

Like his prototype’s long remain unknown! 

[Westward the gift of poetry as well as empire takes 
its course. Ed.] 
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Dr. Charles A. Williams died at the Chicago Beach 
Hotel, Dec. 17, 1905. He was born in New York in 1840 
and had lived in Chicago since 1882 after long practice of 
medicine in Joliet. He was of the first class graduated from 
the Hahnemann Medical College. He leaves a widow, two- 
sons, Dr. Edwin C. and Charles S. Williams, and a daughter 
Mrs. Wayne Wills, all of Chicago. 

The Tidewater Railway now being built from Roanoke 
Va. into Murcer County W. Va., is to have a large and well 
equipped hospital to take care of sick and injured among 
the five or six thousand men that they will employ for the 
next two years. Dr. C. E. Fisher, their chief surgeon has 
secured a commodious building for the purpose in East 
Radford. 

Amalgamation: The Medical Visitor ended its career 
with the December issue, and has been amalgamated with 
The Clinique. The new journal will retain the old name of 
The Clinique. Dr. Charles Gatchell, its talented editor, re¬ 
tires from the editorial staff. Dr. H. V, Halbert again as 
sumes the editorial chair and will be assisted by Drs. Vance, 
Ransom, Bean, Aurand, Hazeltine, Clark, Fitzpatrick and 
Brooks; not only a formidable but an able editorial staff. 
Hahnemann College and its alumni will be well represented 
in their new organ, and with every homeopathic journal in 
the country the Advance welcomes Dr. Halbert again at 
the helm. 

The Clinique has recently been selected as the organ of 
the Illinois State Society, and will be sent free to members 
of the state society who pay their dues. 

Doctor and Mrs. Henry Edwin Beebe announce the 
marriage of their daughter Laura Elise to Mr. William Cool 
Horr, on Wednesday, the 17th of January, 1906, 828 North 
Ohio Avenue, Sidney, Ohio. The many friends of Dr. 
Beebe all over the United States will join thejMEDiCAi* 
Advance in extending congratulations. 
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Mr. and Mrs. Anson Smith Hopkins announce the mar¬ 
riage of their daughter Valeria to Dr. Edward Oliver 
Parker, on Saturday, November the 25th, 1902, at Holyoke, 
Mass. At home after Jan. 1, Greenwich, Conn. 

The Advance will be joined by the faculty and alumni 
of Hering College in extending to Dr. Valeria Hopkins their 
hearty congratulations, and sincerely trust that she may be 
as fortunate in converting her husband to Homeopathy as 
she has many others. 

The Medical News, one of the best and most widely cir¬ 
culated allopathic weeklies in the country, has been ab¬ 
sorbed by the New York Medical Journal and Philadelphia Med - 
ieal Journal. 

Dr. Josephine Howland is physician in charge of the 
new Seward Park Sanitarium for Chronic Diseases, recently 
started in Auburn, N. Y. The sanitarium is opposite Gov¬ 
ernor Seward’s grounds, amid wealthy residences and mag¬ 
nificent elm trees— an ideal spot for the peace and quiet so 
necessary in the treatment of many chronic ailments. 

Dr. C. J.Waggoner died at West Plains, Mo., Jan. 5th, 
aged 80 years. He leaves two sons, both of them physici¬ 
ans, Geo. W. Waggoner, of Corry, Pa., and Chas. T. Wag¬ 
goner, of Spartaniburg, Pa. 

Announcement: Our readers will be pleased to learn 
that a new medical society has been organized in the inte¬ 
rest of genuine Homeopathy, undpr the title of “The Regu¬ 
lar Homeopathic Medical Society.” Two meetings were 
held last month for the purpose of organizing, electing 
officers, etc., and arranging for the first regular meeting 
which will be held Feb. 6th. We hope to publish the pro. 
ceedings of this meeting in full in our next issue. 


Not Yet Earned.—“This is the bill from your oculist,’ 
said the collector to Mr. Grimly. 

“Just take it back to him and tell him that I can’t read 
it with those glasses he sold me.”— N . A. Medical Review . 
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Refraction; Including Muscle Imbalance and the Adjustment 
of Glasses. By Royal S. CopelaDd, A. M., M. D., Professor in 
the University of Michigan; and Adolph E. Ibershoft, M. D., In¬ 
structor in the University of Michigan. Pages 144. Boericke & 
Tafel; Philadelphia and Chicago. 1906. 

The authors in this small work have undertaken to add 
something to the art of teaching refraction, and if they 
have succeeded, it will be welcomed alike by every student 
and practitioner. The task, however, is neither new nor 
light. It is surrounded by many difficulties, and unless 
guided by correct principles, or principles that are not 
thoroughly understood by the profession in general, will 
be subject no doubt to criticism. But, then, every attempt 
to get out of the beaten path, whether an improvement or 
not, is subject to criticism. Every medical student will 
admit that the study of refraction while beset with difficul¬ 
ties certainly needs facilitating if possible, and it is to ac¬ 
complish this end that the authors have written, and we 
think they have succeeded. It is well printed and well il¬ 
lustrated, and we predict for it an extensive sale; for to an 
outsider it looks like an intensely practical volume. 

In the preface the authors say: “Refraction is an 
eminently practical science, and we aim to treat it as such. 
To strip it of its embelishments is to invite criticism, but 
the relative importance of what has been omitted is, of 
course, a matter of judgment. To hold the student along 
practical lines to an accurate understanding of the applied 
principles oi refraction has been the object of our labor.” 
Practical Dietetics: A Text Book for the Physician, Student 
and Nurse, By Alida Frances Pattee, Graduate of the Boston 
School of Household Arts; Lecturer at Bellevue, Mount Sinai and 
the Hahnemann Training Schools, New York. Third edition, pp. 
300. Cloth, price, $1.00 net. A. F. Pattee Publisher, 52 West 
39th Street, New York, 1905. 

This work, as its name implies, treats of the proper 
preparation of food for the sick, but especially the conval¬ 
escent. It is practically a book for the nurse, and a valu- 


Digitized by i^.ooQle 



NEW PUBLICATIONS, 


133 


able addition to her hand-bag equipment. It is simple, 
brief, exact in directions, and contains many diet lists for 
children in their various diseases. Even the physician 
himself or herself may obtain many valuable hints in its 
pages, and last but not least the intelligent mother in the 
home may here find some things that will vary the monoto¬ 
ny of the convalescent’s diet. 

Transactions of the American Institute of Homeo¬ 
pathy. Sixty first session, held at Chicago, June 26, 1905. 
This volume of over one thousand pages, although a little 
tardy in appearance, as usual contains a large amount of 
good reading. Among other interesting matter, and some¬ 
thing of a change from the usual course, are the Children’s 
and Surgical Clinics held in Hahnemann Hospital. The 
volume is well printed, and so far as we have been able to 
detect, the proof reading is above the average. While it is 
a little late it is no less welcome and members will have 
ample time to digest it before the session at Atlantic City 
in September. 

A Trip to the Land of the Midnight Sun; By Dr. Flavel 
B. Tiffany, University Medical College, Kansas City, Mo. 

This brochure of eighty seven pages is dedicated to 
the students of the University Medical College of Kansas 
City, and is an address presented to the students of the 
college on a recent trip to Norway. The author is evident¬ 
ly a traveler who keeps his eyes open and his note-book 
and camera ready. The work is well written, beautifully 
and comprehensively illustrated. To those of the medical 
profession who are unable to take the trip in person, this 
work will form a valuable substitute; because, as they read 
the clear descriptions of the trip, of the people and the land 
of the midnight sun, the illustrations will enable them to 
thoroughly appreciate and understand what the author so 
well describes. 

Report of the Annual Conference of Sanitary Officers, 
State of New York, held at Albany, October 4th and 5th f 
1905. Eugene H. Porter, M. D., Commissioner of Health. 
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This volume of 130 pages contains the work of the la»t 
conference, and includes the address of state commissioner; 
on consumption; investigation of summer resorts; pollution 
of streams; pure foods; water supply and sewage disposal. 
Also address by the Attorney General on “Adulteration of 
Milk and Foods;” address of Hon. A. L. Andrews, corpora¬ 
tion council, Albany, on “Compulsory Vaccination;” address 
of Dr. John S Fulton, Secretary State Board of Health. 
Maryland, “Statistical Studies of Pneumonia and Typhoid 
Fever.” These papers contain the results of the latest 
studies in their various departments, and will be read with 
interest by every member of the profession. The paper on 
“Compulsory Vaccination” and the discussion thereoh will 
be found interesting if not instructive. 

The Chemistry of Foods, by Dr. J. B. S. King, Profes¬ 
sor of Chemistry in Hering Medical College, and an expert 
in dietetics and physiological chemistry is in press, and 
will appear shortly. From the reputation of the author as 
a teacher and writer, the profession may look for a prac¬ 
tical work of great value on this most important of subjects 
in the treatment of both acute and chronic disease 

Boericke & Tafel have in press the following works: 
Materia Medica by A. L. Blackwood, M. D., Diseases of 
Children, by C. S. Raue, M. D., (Second Edition), and A. E. 
Ibershoff, M. D. Lilienthal’s Therapeutics, and Before and 
After Surgical Operations, by Dean T. Smith, M. D. 

Dr. James T. Kent has transferred the sale of his Rep¬ 
ertory and also his Homeopathic Philosophy, to Boericke & 

, Taf ei. 

Dr. Charles Gatchell has sold his well known Pocket 
Practice to the same firm. 

Transactions of the Forty-first and Forty-second Ses¬ 
sions of the Homeopathic Medical Society of the State of 
Pennsylvania, pp. 495. The Examiner Printing House, 
Lancaster, Pa., 1005. The two meetings included in this 
volume have furnished a number of interesting and valuable 
papers, with a predominance however in favor of Surgery, 
Gynecology, Hygiene, etc. We should like to have seen a 
little more attention paid to Homeopathy per se. Among 
the best papers are “Abdominal Diagnosis in Children,” by 
Dr. C. S. Raue; “The Status of the Consumptive,” by Dr. F. 
W. Boyer; “Scarlatina,” by Dr. Edw. Crauch. The proof¬ 
reading is somewhat faulty, but otherwise this book is well 
gotten up. 


Digitized by i^.ooQle 



Digitized by i^.ooQle 




MR. JOHN BROWN YOUNG 
Born at Paisley, Scotland, December 4th, 1823. 
Died, Clinton, Iowa, January 24th, 1906. 
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» . -(For^fyU ^tr^aTOent o# :tbi,&subiect>.th9 anjtipattedp^jec- 

4 tkms,oi “The.Orgapon” /should t>§ .£ead in.conjunction with 
this text.) r . ’, - * , , .» . 

In the jcatiopal treatment,^ .the sic^ tiie^. :fyujdainental 
principles cannot £e tqo, fre<jueptly. emphasised tp th^ jpind 
of the physician. Pe n the patient adult n chijbd, or . infant, 
the following considerations are paramount. * .* 

y 1. Disease is disorder in the controlling force 
of economy.* Vital order, vital ^disorder, express ihe 
’difference* between a Wealthy anil, a sick child. Reaction 
" on the environment is not harmonious^ though* the dis¬ 
position is altered; the senses are disturbed; the^ciiemistry 
of'hiTtidtion or decomposition is in cornel e t e; s tire 1 functions 
affeJisturbedln ojeor'more. organs. Ther^ jls dfk^unement 
*oft&e wOtiderful'lnstrument^/the buman being. "TfieSeing, 
^the^ntfividuaTt, isVick "not Ins dr^ans'nor his tissues. tfhe 
economy is disturbed and'mind*ancfbody share’in the ex- 
pression of the disturbance. ? 

‘ So long M a.4 vftal* order is ^aintainecl^ tfie '^tissues/ the 

orgdris ar^’Vepf in'oiJer/nutxTtiori and' waste are properly 
® v.- j. - - * tWf ’>>-** .># 

‘ proportioned. Abnormal changes in Ussue formation or x>r* 

g'an function'express internal disorder. But the being, 


♦OrKJinon, secs. 11, 1:2. 
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when sick, is a unit, as truly as when healthy. Will, in¬ 
tellect and body are one and must be so treated. 

-t ^ 5 1 Pxmptqms. 7—The internal, disorder is expressed by 
syjjnpjjftps': eflttexnsl.expreesions .of internal disoijdaf, both 
subjective and objective expressions:* the signs by which 
we are informed of the disorder and its progress. The 
first symptoms are developed on the externals As the dis¬ 
order progressed,' manifestations are more internal, ap¬ 
proaching the very innermost of the economy. 

When the external tissues, first affected, are strengthen¬ 
ed or stimulated, to resist the expression in symptoms, and 
the internal disorder is not corrected, what then resalts is, 
that the symptoms develop on the interior, for, so long as 
it exists, the disorder or disease, will manifest itself. The 
occasion of the symptoms being persistently disregarded, 
the symptoms alone being dealt with or by any means 
suppressed, the deeper, and at length the deepest parts of 
the economy must hear the burden. The vitaljorgans are 
disturbed and the life of the individual is threatened. 

8. Progress and Cure. Thus, symptoms, disease 
expressions, develop from without in, as the disorder pro¬ 
gresses. Curative action or retrogression of disease, i .«. 
restoration to order, is marked by development of symptoms 
from within out, from above down, in the reverse order of 
their appearance; always away from the vital centres to¬ 
ward the externals. These truths are familiarly demon- 
in measles. When the eruption is suppressed, abdominal or 
brain symptoms supervene. When the skin symptoms come 
out freely, the abdominal or brain symptoms abate simul¬ 
taneously. The truth is applicable to all forms of disease 
and is the criterion by which the intelligent physician 
judges of the progress of any sick child. 

Without this knowledge, the physician may be persuad¬ 
ed to interfere, in a case progressing favorably, because 
some external symptoms develop when internal ones de¬ 
crease or disappear, or may be deceived by disappearance 
of old symptoms, disregarding the fact that others axe 

♦Organon* sec. H, 
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developing internally, though at first they seem not severe. 

“What c|oes this mean?” the physician must ever be 
asking, when symptoms change. The economy is calling 
for help, by giving messages to the physician. He who 
reads them not, bat seeks merely to erase the terms in 
which the message is expressed, misses his calling and 
abuses the economy. 

4. Unity of the Organism. Thus it is, clear, that 
the whole image of the disorder is* sketched by all the 
symptoms throughout the economy.* No single group, 
expressing the disordered function in a single organ may 
be considered, irrespective of all other groups. All mani* 
testations, from external to internal, from skin to mental 
state, must be gathered to give a true image. It is the 
ohUd himself that is sick, not his nose nor his stomach. 
These are but bearing the burden of expressing the dis* 
order. If internal order be not restored, stimulating these 
parts to normal activity but forces the expression to some 
other part, always more internal. If the affected tissues be 
removed mechanically the result is the same, but worse, 
as the violence to the system is greater. 

5. Characteristics. The complete collection of 
symptoms of the whole economy forming the image of dis¬ 
order, is essential for study and comprehension of the state 
of the particular patient. For diseases and drugs, the 
collection of the totality in many persons under the same 
sjck making influence, shows the effects on the human race, 
of which each one is but a part.** 

I Every disease has its characteristic, or so-called di&g* 
noetic symptoms. It is the first precaution of a physician 
as a true practitioner of the healing art to become- familiar 
with disease images, to develop diagnosis.*** The charac¬ 
teristics of whooping-cough, for example, are a prodromal 
period of abput ten days,—four weeks of active , progress 

and two weeks of decline. It is in its nature, self-limited, 

# • 

•Organon* sec. 83 and seq. \ : 

♦•Organon secs. 100-103, 120-143, , ^ 

♦••Organon, secs. 3, 71. 
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marked by coryza, swollen face^ red eyes, which increase 
in'’,severity* to a "form of series'of paroxy&ms ending in a 
whooping inspiration. e;xpec l torafcioh‘hrid Vomiting.' 

These are the characteristics which sketch the image " 
of this disease. "Th^se symptoffisj' however, Tnay present 
a variety of forms with varying "concomitants. ISvefy 
other disease, "likewise, has its indage,'formed by character-' 
istics of symptoms, course of progress and selection of' 
sites of the' ecbnofny for Chief mataifestaticns, with con¬ 
comitants andfbrnis, of great’Variety. . 

1 ''Ebery drufe'{\i \& now determined, beyond donbt, by proV-* 
ing'on'“the healthy), has'its 1 characteristic symptoms."** 
TheSeinCludehiiaily-symptoms similar to the : characteristic 
effects of diseases, but in addition are those “peculiar 
actions Which Are’ not'prbdUced itt exactly the same manner 1 
by" 1 any Other medicinal' substance of a different kind.f 
These present the images of the drugs, constitute the drug' 
characteristics. The Second'precaution of the true physi¬ 
cian is t6 acquire such knowledge of these available drugs. J" 
Every patient; "likewise, has his characteristic symptoms 
wheh sick. All the phases Of a disease cannot be expressed' 
in one child. Each presents blit 4 fragment of the full 
imdge Of whoOping-Cough, for instance: each case Shows the 
characteristics by which we recognize whooping-cough, but • 
each child develops modifications of these characteristics 
and of such'concomitant symptoms as he may have. These 
constitute the characteristics of the particular child and 
the differences in a group of children, all suffering with 
whooping cough. (See “Observation of Symptoms in 
Children;” Medical ahd Surgical Reporter, Feb., 1905.) 
These characteristics*of the patient are found similarly in 
the effects Of, proved drugs. In drug effects are united the ; 
characteristics of diseases and the characteristics of patients. ' 

THE AIM OP THE PHYSICIAN. 

Now the aim of all this study of patients, diseases and 

* • 

♦Organon, secs. 106*144. 
t Organ on, secs. 105,106. 

‘ffOrganon, sees. 3, 71. 
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dru^s f so far as the physician is concerned, is for the. pur¬ 
pose of restoring order. It is interesting to note some dif¬ 
ferences of sentiment on this point. Jacobi* recounts, in 
an address at McGill University, that as late as 1851, J)ietl, 
of Vienna, expressed the prevailing sentiment of scientists 
in the words, “The physician should be t judged by the ex^ 
tent of his knowledge and not by the number of his cures. 
It is the investigator, not the healer, that is to beapprecia: 
"ted in the physician.” ' , 

Jacobi quotes also from Oppolzer’s address at Leipzig, 
a sentiment at variance with that,, then prevailing: “The 
most sublime aim of all medical service is healing of the 
sick.” This was, even earlier, emphasized by Hahnemann** 
in “The physician’s high and only calling is to restore the 
sick to health, to cure as it is termed.” Today this i£ the 
undisputed function and duty of the physician., so generally, 
accepted in theory as to need scarce a statement. 

THE LAW OF CUKE; ITS APPLICATION. 1 
Thisaim is reached most promptly, mild and permanently 
by Homeopathy, on the easily comprehensible principles**^ 
referred to in the foregoing pages, and in the application 
of the law “Similia similibus curantur.” Tbis is the law, 
but the foregoing premises form the basis, essential for its 
beneficial application. Such knowledge and comprehension 
form the third precaution! for the practitioner of the heal* 
ing art, viz.: the application of what is curative in drugs to 
what is to be cured, in disease or “the most suitable method 
of employing the artificial morbific agents for the dure of . 
natural disease.” 

With due regard to these premises, the homeopathic 
physician seeks to select, from all the drugs, whose pure 
effects are similar to the characteristics of the disease (af¬ 
fecting the patient) that one most similar (in characteristic 
symptoms) to the characteristics of the particular patient 
under consideration. Thus Homeopathy points out the 
specific of the sick child but tolerates no consideration of 
specifics for diseases. 

♦N. Y. and Phlla. Med Jour., Oct. 7,1905. . 

♦♦Organon, sec. 1. 

♦♦♦Organon, sec. 2. 

fCrganon, sec. 3. 
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This will be further considered in dealing -with partic¬ 
ular disorders of children. 

BABY'S FIRSTS. 

State at birth —On superficial thought, it might be 
said, that if at any time in a creature’s life, he should be 
healthy, it should be at the begiuning of his existence, as a 
distinct being. Truly, a child that starts out in this world, 
under the burden of disease, is handicapped for the trip* 
If any human creature should appeal, more than another, 
to those devoted to the healing art, it is a sick infant. 
Hence, we may say, the field most worthy the physician’s 
care and study is that of the diseases of infancy, for by 
correction of disorders at this period, by turning the dis¬ 
ordered vitality into lines of order, the trend of the entire 
physical life of the creature is changed, and often, its men¬ 
tal life, as well. tfie world proves a different sort of home, 
when life and its environment are more in harmony. 

miasms, acute and chronio.— Before dealing specifi¬ 
cally with baby’s first manifestations of disorder, we must 
distinguish fully the nature of these ’ complaints. All dis¬ 
orders of health* i. e., all derangements not due to tempor¬ 
ary, external, influences^fall into one of two distinct classes- 
aoute 1 and chronic, 8 Hahnemann used the term miasm for 
such chronic and acute disorders, and it proves a good one. 

A miasm is a disorder, developing in distinct stages; 
1st, the stage of contagion, when it is aquired; 2nd, the stage 
of prodrome, when it is, as some say, latent, i. e., the time 
between its acquirement and its first distinct manifestations; 
3rd, the stage of definite developments or progress. 

Chronic miasms, when left to themselves, “Continue to 
progress and torment the patient to the pnd of his life.” 8 
Such may regain dormant for long periods until some ■ex¬ 
citing cause, “some injurious*influence, to which the indi¬ 
vidual is exposed,” stirs up the chronic miasm which mani¬ 
fests a transient explosion in so called acute disturbance ; 4 
as from excess or deprivation of food, of physical or mental 
exertion, of heat, etc. 

1 Organon, sec. 73. 2 Org. sec. 72-81. 3 Org. sec. 7£. 
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Acute miasms 6 have also these three stages: intuba¬ 
tion, prodrome, and progress, but, have in their nature, a 
self *limitation. There is a fourth * stage, decline and teb- 
•dency to recovery. 

Thus, it is seen that every manifestation is a part of tbe 
•expression of a miasm, that is in its mature from the begin¬ 
ning, either acute or chronic. Acute diseases do not be¬ 
come chronic,—they are acute in nature (e. g. whooping- 
cough, measles, scarlet fever), diseases of short duration, 
with definite course and self limitation* But there are a- 
cute exacerbations 6 of chronic miasms, commonly called 
cListinct diseases. These are of indefinite length and course, 
•continuing until checked by treatment or death of the pa¬ 
tient or replaced by some other group of symptoms, expres¬ 
sions of the same miasm, (e. g») rheumatism, St. Vitus’ 
•dance, dyspepsia, inflammation of various organs.) 7 

There are three natural chronic miasms: psora, syphilis, 
and sycosis 8 . It is the duty of physicians to beoome familiar 
with the symptom-image of these diseases (miasms), as the 
first part of their preparation to practice the healing art. 

Inherited diseases —What has to do with baby’s 
fi:sbs? Just this. Tbe first commonly manifested symptoms 
of disorder m infants (ophthalmia, aphth® and other 
catarrhal states, eruptions, colic, constipation) are the early 
manifestations of the chronic miasms. They depend for 
•existence on a chronic disorder within* 

We have seen that the first manifestations of an inter¬ 
nal disorder are developed upon the externals, viz., the 
outer skin and mucous membranes (tbe internal skin). 
Whether or not, it be true, as has been said, that each in¬ 
dividual, in his growth, repeats the life history of the race, 
it is true that nature begins anew the expression of chronic 
miasms in each generation. Each babe, born into the world, 
affected with the chronic miafem, suppressed or uncured 
lb the parents. The infant however, does not show the 
same Stage, or period of the stage, expressed in the parents. 

4 Or&anon, sec. ?i. 5 Orff. sec. 72. 6 org. sec. 73 7 Org. sec SO. 

8 Organon, sec. 79 81., (Kent’s Lectures on Homeopathic Philosophy, Lectures 
18-21), Hahnemann's Chronic Diseases. 
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Nature begins again^ with the externals, except in chijdreir 
of parents who have bad their troubles so persistently sup¬ 
pressed that the vitality of the little opes may b0 too* 
burdened, even to throw out the expression of their dis¬ 
order, externally. Such may succumb at once to the disease 
or manifest it in early serious internal troubles. 

Were it not for thO repeated suppression, in generation 
after generation, we should not how be so susceptible to a- 
cute diseases nor the victims of the long list of disorders, 
Which have commonly been named as different diseases, 
each of which, it must be repeated, is but a partial expres¬ 
sion of a chronic miasm: psora 1 , syphilis or sycosis. As 
Hahnemann emphatically states, psora is by far the great¬ 
est and most Common of these, though the second and third 
are surely increasing in frequency 9 . 

This'is true, then of inherited disease. The ihfant in^ 
herits certain tendencies, psoric, syphilitic or sycotic. Just 
what ultimate expression this basic disorder may develop 
depends upon the environment and treatment of the indi-^ 
vidual. Rational medical treatment; based on clearly com¬ 
prehensible principles, together with judicious, 'hygienic, 
care, may turn the little One so far into order,' that the 'par¬ 
ticular fornds Of disease which caused the death of their an¬ 
cestors may never be experienced by them. The decendants 
of those treated through their lives; with curative, rather- 
than suppressive measures, will be even less liable to serious, 
chronic, internal, disorders. . 

There are some, deeply disordered, who have inherited 
the miasms, so repeatedly checked in the natural expression^ 
in the ancestors, that it will require good treatment, through 
several generations, to producer child, healthy and vigor¬ 
ous as the Creator intended His children to be. 

The physician’s role.— When it is fully understood 
that baby’s sore eyes, sore mouth, colic* eczema,. etc. arq 
his first expressions of deep, chronic, disorder, the phy¬ 
sicians will not dare to banish these, by local measures*, 
without considering the whole siqk individual. They wilJL 
hesitate to erase the message, by which they might be led 

9 Org. secs.80, 81. . 
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to free this little mortal from later burdens,—by thus re¬ 
moving' th’e^e 1 eai^ly ' mariifestatidris,^ inconsiderately, even 
adding to the burdens of later life. 1 “The physician’s ’ high 
anddiiy missionis to reStore'health - to the sick,’’ riot to. Yri- 
crease tlie sickness, already existing. Let phy sicians, theri, ' 
study well, the whole sick child and even take into con¬ 
sideration the parents, for often, in thdm, may be found a 
clue to what is needed m the baby. 

Some* general observations* majr’be made, &s aids in 
diagnosis of the* disorders, thus early manifested. Erup r 
tions, in^young infants, are expressions of psora and syphil^ 
is; catarrhal affections, in the new* born, express sycosis 
Infant’s marasmus and cholera infantum may belong td any 
of the three miasms; but the waxy anemia in infancy; is ah 
expression of sycosis: t > 

“Taking time for everything and doing things in order, 
after ten years, makes practice a delight, gives the appeal 
ance of off hand work, gives *a^ measure of Mberty.”—(J; T. 

Kent), v ,-.. .. ...... , ..... . _ 

Presuming th#t the physician is .prepared for Jiis work ; 
by the knowledge of drug action and disease action and the 
application of drugs to disease, what,are the personal quali¬ 
fications, of the physician, himself? It would be difficult tp 
sum these giore concisely and comprehensively than Hahne^ 
mann does in the statement; unprejudiced mind, sound ufc*; 
derstanding, attention and fidelity in taking the case. 1 
Fincke. translates it, “freedom from bias,, sound -sense, 
fidelity in performing the task,” while Dudgeon gives “free*' 
dom from prejudice, sound sense, attention in observing and 
fidelity in tracing the picture of the disease.” It needs only , 
a little observation of several physicians, working in dif¬ 
ferent ways, to be convinced that this combination of forces, 
gives to the examiner the fullest knowledge concerning the 
patients, interviewed. 

No matter how much he may know, how busy he may 
be, how entertaining or agreeable, if he cannot take each 
case presented, without preconceived notions, taking time 
to listen and observe all that is offered^ questioning for ad- 

1. Organon, sec. 83. Kent’s Homeopathic Philosophy, Lecture, 6. 
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dStipnal detail^ he is not qualified to guide those patients 
hack to health.. These qualifications distinguish the suc¬ 
cessful doctor, qo matter how serious the case, how anxious 
tips friends, how needy his own purse nor how ambitious he 
he for his reputation. 

Confronted with a little sufferer, whose eye-sight he 
must preserve from destructive inflammation, whose feed¬ 
ing is hampered by sore mouth, whose rest is disturbed (as 
well as that of the family), by oolic pains and crying, or 
whose delicate skin is marred by ugly eruptions, what 
sympathetic observer would uot wish to offer the surest 
core for these distressing elements in the life of the help¬ 
less babe? 

Precisely in the midst of such concerns, the devoted 
physician wisely places confidence in his conscious knowl¬ 
edge (that which he knows and knows that he knows). He 
finds the greatest peace for his spirit and greatest power in 
his art, in the principles underlying disease and drug action, 
as previously eimfnerated. He therefore proobeds, accord¬ 
ingly, to the work of taking the case. 

TAKING THE CASE. 

In Hahneihann’s Organon* and Kent’s Lectures on 
Homeopathic Philosophy, 8 the subject of taking the case is 
frilly treated. Let us read, carefully and thoughtfully, all 
we find there and apply the directions to our sick infants. * 
The patient relates his Btory in his own way; the attendants 
import what they have noted and the physician observes by 
his own senses what he can. of the patient. He writes down 
all that they tell him, reads over the symptoms when they have 
finished of their own accord and inquires for further partic¬ 
ulars. If some part of the body or fuhction has been omit¬ 
ted in the narration, he asks about this, without bias¬ 
ing the answers. 

We must learn to understand the baby’s descriptions. 
Careful attention surely, is needed here. Often the mother 
Of nurse must be instructed how and what to observe. ' Not’ 

2. Organon, sec, 83, 98. 

3 . Kent's lectures, Homeopathic Philosophy lectures, 23-28. 
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infrequently, the doctor must prolong his visits or make 
extra ones, to gain the necessary information by personal 
observation, as well as to lead the attendants to notice 
closely. ... 

Yes, indeed, baby can tell much and that. without, top¬ 
ing to hide the faots or mask them-, by conventional expres¬ 
sions. Watch Mm, as he lies. Is he quiet or restless, com¬ 
fortable or fretful? If the latter, notice in what position ho 
finds comfort. See what is the effect of rocking, of raising 
and lowering him. What does he do with head, roll it, keep 
it turned, or draw it back? How does he sleep, with epos 
half-open or tightly closed? Is there any moaning or jerking 
or tossing? 

. Notice the appearance, the temperature, the moisture, 
of the skin, on different parts. How does ke act when 
nursing and after, during and after the bath-, on being 
handled, when covered, when in cool air and in- a wans 
room? Even the appetite and thirst may vary. There is no 
biasing the baby in his answers.—he tells what suits sad 
what he does not like. Notice the crying and find the occa¬ 
sion of it. Is it spnnky, piteous, mad, high-pitched scream* 
(of brain involvment)? Also important is it to learn turn the 
crying may be soothed and here we may learn something: si 
the mental state. What time of day is his uneasy, fretful 
time or the time of greatest complaint? 

Whatever the affection, sketch, most carefully, the 
image of the case in band by these generals If in doubt 
what general symptoms are to be gleaned, it is not a bad 
pin-n to read over, in some good repertory, the headings un¬ 
der ‘‘generals” and “mind.” The details of the particular 
symptoms (those referring to seme part of the body), are 
suggested by glancing over the headings of the repertory, 
under that pert: “eye,” “skin,” “mouth,” ate.. ae well as 
in the notes to sections 88-69 in the “Organon.” 

RECORDS. 4 

No careful physician will neglect to make a record of 
all symptoms gathered, arranging them for convenience in 

4 Organon, sec. 84*5-104- Kent**, tnctiis— 
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jglwteiitg drdiithd hecbraj'^’sii^'gfefefe’d ln’tli'^ 1 wbrKs,' above 
WKM»ed to, «f ! S6fnb^laii ^msft)le: ; '‘We'record then, 
is'h't’hand fb/fckreful s’tudy'ai the'beginhiflg*' anil future 
reference, in the course of treatment, during which,,- new 
■f0a)tu*e®«ha chaugOs'are ateo'to-be-'recbrded: : 

• SErjHOTtoN t -OP'THB‘RftM*trr. :e '> "' — - 

.In-sueh a record.a -physician wilt< discriminate among 
.thejsjiEOptQms. • Ose group of* symptoms form the-basis of a 
,diagnosife .- 4 We -recognize* syphilis..or sycosis* or certain 
,forms of.eruption,. *eese®a,j.-p«oriasi6, etc.' The-mostim- 
>portant, Jon selecting 4he»reea0dy,ware not • these -however, 
-.hot-the pecsliar eharacteisticfe Of- the particular infant con¬ 
sidered, what he likes for himself or dislikes. -• 

• • -These Will picture- sonie’drugImagar- itrm'aybe' t3alc., 

'Sulph.,-Nitric-AC-., Syph. -• * •*•>•«-;*»/• •«*» *-■ ■>' ' 

TirepeCu-liar'featbres- of the inflatbed’ eryes,* ther fe<5hsti- 
'pation , or' i erirptiolj;‘ etc-.;' rfray *■- (Htect ttte'‘attention"tothe 
■remedy-Which; by comparisdti. iS-fotfHd tcrStr t'be Whole' case 
fer thre locaft cohdrtioh nray ffdlrbe'a'prbhilhdflt feature of the 
•drug Called but? ‘by' ttrer gbber&t image. ‘ Ifofid 'group re- 
fsgdibles^he partial pibtore'of 'Ouei> rerfcedy and other lbcal 
‘symptoms resefnbltf a ^dfffenetaf'dttig,- tft'e'’seWrtJb tifuSt -be 
-eohtinired unttkaremedy ts Tecognize'd’ simttartd-thb-whole 
icharaicteristtc’image.* 1 This’one;' * bferiBg' ad-mhitstefe'd, then 
will cover the wbole'case’but'twty'ref&cdlfe^ 'a're^ not' to be 
'given;, as but One, 'ean-bethe irfdst- Similar Vo thb * child and 
•the child is the aini'of'otrr efforts." ; “T!re Wisest’ will' make 
■mistakes imperceptirnr, but'the 'afm'-ffitrst eVer'beto find the 
most-sitnilar-of 'any -medicibes,-proved; and to* "recognize 
‘that there is'One most siurifar of Alt.”'* ' - * Tl ** v ■' *- ' 

o i • By a good' knowledge of-the nature-of -many -remedies, 

,we are best>pre pared to*reeogaize, Mi'Jtbo babies,’ *tlr« -ehar- 
lacterietie-features,, to be able t©--say.4bts is a">Merc««yibaby, 
this, a Lycopodium: dhildr < that btieie-Breuw«oi.*eto.- If the 
image be not recognized *whfe» the important symptoms are 
'detoymafiifest, We ar'e* peculiarly■■fortti'ffAtb' tb' haVe the 
¥tepertorieS, iw which ‘o' work otit 1 -tire *base '-sy stbrna'tie&lly, 

5. Organon, s^c. 53. Kent’s Mftieria-Mediek, -*■ • . 

ti. Scattered Links in old Journal of llomeopathics. 
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•iintil we discover the remedy that possessedfnost of the 
‘ktriWng features of the fcaturerofdbe base to be treated. ' ^ 

- . ■ “ ' • « ■ TREATMENT* AND RESULT*!*! ^ . -. ■ - V 1> . 

• No, we shall iK>t have 4o * use the .various-washes; and 
ioeat measures* advised .through the fears,of the old-school 
-empiricism. Because they know no means of checking, in- 
•flammations,they teach that in. a> case of. ^ophthalmia neo¬ 
natorum it is criminal to omit frequent instillations of .anti¬ 
septics and astringent6/ and*'worst ofaU** not tense atropine 
immediately to dilate the pupilsi Thus,- they try < to fence 
off the dangers of. the inflammation and ulcuration. Under 
the influence of the remedy, homeopathic to this particular 
babe,:there need bo no >fear- of perforations * and adhesions 
in* the eyes. • These eye-symptoms are ^ the last appearing 
ones when present^ and will be the first to disappear^ The 
mieers in the mouth wiU not prove destructive^ the bowels 
will not become fatally obstructed.in cases of oonstipation. 

It is no disadvantage, after the use of the remedy, that 
the discharge from the eye should continue, even if copious, 
for awhile. The discharge protects the eye from destruction. 
The eruption' ok* the 'Win, ihbst naturally will continue, 
sometimes'In k^feasufe Aggravated, ’until the internals of 
tbe*'system are relieved. TVntust ever be * counted the most 
happyrefeult; Wheir the infant/ iff spit# Of these 'Continuing 
symptoms, seems tnorecomfortable, rests betterand thrives 
WeW: J 'TbeSS signs'Of feeling-better, himseff, are the-surest 
eVldencb 4 t)t a gOod'pre^crrprtion J and in thb presence of this 
evidence,* nto ^sq phjsiciahwill interfere. 1 * - • 

’ The^aith of the"physician,-in making ar prescription, is 
toitesTore the "child to health, as a foundation for his wet- 
Tare: 'If thfs^requtres th^ erdptioniro exist a little-longer or 
ajfew days more of colic and crying, it ean be made clear to 
the pareAffe, tfitafc the welfare -dfHhe baby demands‘it* In a 
Very Short t1rfle; 4 tbe w evideht?ifl5pr6veT 1 nerit'and development 
Toftowdd'by^fart&r disappearance of the*extertfal symptoms, 
VHTprdv^-theUfntti Of the explanation.- - ; ■ * - 
14 - "* % We flfafollrtfot fterlndUbedHo destroy the evidences of na- 

«. Organon, sec?. IJj-Coj * . 
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t«% cal}ing for a remedy, before that rowo^y ia peodad. 
After the administration of the remedy, tha^Mfilerly action 
of the system, under its influence, will eliminate the symp¬ 
toms. meat .safely, replacing violent disturbance .with, mild 
restoration. '“No external applications which are capable 
of doing anything, can be need without injury. If they are 
so simple that they do not change the symptoms, they ace 
ol course useless.” 8 

There- is no excuse for a physician,, practicing, as a 
homeopath, employed by those who desire their children to 
have the benefits of homeopathic treatment, to make nse of 
aerodynes, antiseptics, medical ointments, ferment correct 
Uvea, in these cases. By relying on the proved drugs and 
tise simple principle of their application, be need only de» 
vote his own energies in their use, far the best result 
possible, in these infants, who are some day to be men and 
women .—Cleveland Med. and Surg. heportet. 

8. Scattered Links in old Journal of 1Homeopathic*. 


HOMEOPATHY IN SWEDEN. 

In the autumn of 1897, a modest, yet intensely earnest 
young man entered the freshman class of Horing College, 
Hia friend, Mr. Harry Holst, had proceeded him a short 
tintev bringing a letter of introduction from Dr. T. M. 
Dillin gham, of New York, The new student was a literary 
graduate of the University of Sweden, but he could speak 
only bis native language. To him the English language, 
ml which lectures were given, was unknown; he was a stran¬ 
ger in a strange land, yet. determined to have a medical 
wiueatioB, and a knowledge of the best Homeopathy he could 
•fetaus. 

In order to. maintain, himself in. collage he had to resort 
to many expedients* for he was,working bis. way. He sold 
gapers, on the street night and morning,, or did any other 
honorable job he could, find,, and in this way not only earned 
anffeieat money to pay hie livings, hut also his college 
expenses. His friend took notes of lectures which he tranar 
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lafced into the Swedish language, and in this way he com¬ 
pleted his freshman course, studying English in the mean¬ 
time. His examinations were entirely satisfactory, much to 
the astonishment of the faculty.. 

During the summer vacation he labored during the day 
and studied English in the evening, so that when he entered 
the sophomore year he could master the work ip his medical 
-course unaided. When he entered his junior year, by his 
modesty, manliness, honesty and intense earnestness he 
had captured the respect and esteem not only of his class¬ 
mates, but of the entire faculty. After graduating, he 
worked until he earned money enough to pay his way 
home to Sweden, and at once began to practice in his native 
land, where his phenomenal cures gave him such a national 
reputation, that he is now treating patients in every part 
of Sweden and Norway. 

The following history of a pioneer in Homeopathy will 
be read with interest. Our readers will be reminded at once 
of the persecutions to which Hahnemann and the early 
pioneers were subjected in nearly every country in Europe. 
Under the pharmacy law of Germany. Hahnemann was com¬ 
pelled to move from place to place, because he was not 
allowed to prescribe his own remedies. Some of his con¬ 
verts, like himself, were not only driven from pillar to post, 
but were imprisoned for prescribing homeopathic medicines. 
Dr. Axell is making a fight for the recognition of Homeo¬ 
pathy in Sweden, that will become historic. That he may 
be successful is the sincere wish of his alma mater and of 
every homeopath in this country and in Europe. 

Ostersund, Jan. 8, 1906. 

My Dear Professor H. C. Allen: 

For a long time I have been thinking, of writing to you, 
but my large practice gives me so little time to spare that 
it has never been done. First I. will express to you my 
deep-felt thanks for the good medical education, especially 
in Homeopathic Materia Medica, I received during my four 
.years’ course (1897-rl901) in Bering College. The knowledge 


Digitized by i^.ooQle 



150 


THE MEDICAL ADVANCE. 

I there gained in true Homeopathy or the use of the single 
remedy and the high potency, which knowledge I use all 
accessible time to increase, has been the cause of my great 
success in curing many thousand patients, and will be for 
the benefit of my whole nation, as Homeopathy now is in a 
fair way to be introduced into Sweden. Many hard fights 
may still remain for us, but truth must gain the victory, 
and we feel confident that we shall come off victorious in 
the end. 

It would take too much room to describe all the troubles 
and all the fighting I have had with allopathic doctors and 
the authorities during the four years I have been practicing 
Homeopathy here in Sweden. I have been charged with 
quackery, illegal practice, the selling of medicines and 
fraud, as the ignorant and stupid doctors, in spite of the 
good results I can exhibit, consider my medicine valueless 
and as containing only sugar and starch. Coarse materia 
lists as they are, they have no power to comprehend the 
dynamic realm of forces or the possibility of curing diseases 
by homeopathic remedies of high potency. I have had at 
least twelve summonses to the court of justice,and have been 
fined a few times, but generally I have succeeded in freeing 
myself. The most dangerous attack was that which the 
board of health in Sundsvall(a town not far from here) made 
on me in the beginning of last October. Among the mem¬ 
bers of the board were two doctors and one druggist, the 
chairman being first physician to the town. I was called 
before the board of health where the chairman began an 
impudent and violent examination, accusing me of having 
created my large practice by setting into circulation false 
histories of successful cures, etc., and that by my deceitful 
treatment of diseases, and my worthless sugar bills, I caused 
great danger of spreading infectious diseases. I tried to 
defend myself, but the chairman was so narrow minded and 
fanatical that it was impossible to reason with him. Three 
days later the board of health sent me a summons calling 
me to the city court to defend myself against a fine Df 500 
crowns ($133). I got the summons at 7 p. m., or 15 minutes 
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after the train had started from Ostersund to Sundsyall,and 
had to be at the court at 10 a. m. the following day, there¬ 
fore I could not telegraph to Ostersund for an advocate and 
did not venture to get an advocate in Sundsvall as probably 
he would be bought by my enemies. I had to meet them.in 
person and succeeded in making a sufficiently good speech to 
clear myself at the time and was granted a respite for eight 
days. Next time I secured a good advocate to help me, 
who made a good defense, and though all the members of 
the court were on the side of the doctors trying to impose a 
fine on me, I obtained another respite for fourteen days. 
Next day the board of health sent me a summons to the next 
meeting of the city court six days later, which meant an¬ 
other fine of 500 crown$. I appeared in person and secured 
a respite for eight days. I had therefore two cases, each 
for 500 crowns, to be decided the same day. . Two days 
later I left Sundsvall as the advertised time for my stay 
was out. 

I must not forget to mention that in both cases, two 
allopathic doctors were called as competent witnesses, and 
made oath that homeopathic remedies were without any 
value or effect as medicines, but that they legally must be 
considered as such, since those who use them profess to 
cure. On account of false accusations I was fined in both 
cases,500 crowns each ($266),I was therefore obliged to turn 
to the court of appeals, and there the case is still hell for 
decision. 

I had already preferred a complaint against the board 
of health before the magistrate of the state, who had the 
power to annul the illegal resolutions of the board of health, 
but unfortunately it was a case in which allopathic doctors 
were to be heard, and their opinions considered, therefore 
the magistrate sanctioned the resolution. 

Then I had to turn to the Supreme Coijrt of Judicature, 
and wrote a bill of complaint covering eight large pages, in 
which I contradicted and proved the falseness of all the 
accusations, at the same time making quite a complete ex¬ 
planation of the science of Homeopathy, its remedies and 
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mpde of practice. I also obtained a written testimony of 
four pages from a legalized Swedish allopathic doctor, who 
is my friend and perfectly on my side, in which he, under 
oath, testified that my business is honest, that Homeopathy 
is a true science, and that homeoparhic remedies, although 
containing no material substauce but only dynamic medici¬ 
nal force, have the power to cure, etc. The bill of com¬ 
plaint, the testimony and a list of more than 500 names of 
persons who had sent me testimonials that they had been 
much improved, and 257 of them even completely cured by 
my treatment, I have sent to the Supreme Court. I now 
probably will have to wait many months before the jury 
gives their verdict, but I, and many with me, have good 
hope that I will find justice. Newspapers all over Sweden 
have contained articles about this fight, and many papers 
have defended my case and been very sharp against the 
doctors. Here in Ostersund, I have a good following. I 
have the sympathy of nearly the whole people, and most of 
the authorities are on my side. I got a summons here 
seven weeks ago, but the city court returned a verdict of 
“not guilty.” The allopathic doctors here are losing their 
practice, and the drug stores do not sell much medicine 

A Swedish district physician, Dr. Hjalmar Helledag. 
an intelligent and unprejudiced man, and of great know 
ledge, was in my house for a month one year ago, to study 
pure Homeopathy. He became very enthusiastic when he 
saw our success in curing the chronic and deep-seated dis¬ 
eases, that allopathic doctors consider incurable. He has 
now a good homeopathic library, and is studying zealously 
and treating his patients according to pure Hahnemannian 
Homeopathy. He now has a homeopathic institute in Ore- 
bro, a town in middle Sweden, together with another home¬ 
opath, Mr. G. R. Wahlberg, who has studied Homeopathy 
in Germany, and who, during a visit at my home last sum¬ 
mer, learned the vtolue of high potencies and single remedies. 
They are now making fine cures and getting a large prac¬ 
tice. Dr. Helledag has also gotten into trouble lately on 
account of his love of truth. Directors of the medical de¬ 
partment have requested an explanation from him as to why 
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he is practicing Eomeopathy and having as assistant, a non- 
legalized physician. Fortunately Dr. Helledag is himself a 
legalized physician and at the same time a good lawyer, 
therefore he feels confident that he will clear himself. 

If I should finally lose the battle against the furious 
allopaths, I have promised to go to Orebro and help Dr. 
Helledag to take care of the institute; therefore, whatever 
the allopaths may do, Homeopathy is now in Sweden to 
stay. 

My good friend and helper, Mr. Harry Holst, left Swe¬ 
den last September for a rest, after three years of hard 
work. Now Dr. T. N. Grouleff, from Chicago, who studied 
at Hering College, is here and helping me as my assistant. 
My practice is now so large that it is impossible for me to 
take care of it alone. We make from fifty to eighty pre¬ 
scriptions a day. We generally give one powd.er of the cm. 
dry on the tongue and then let the patient wait from one to 
three months before he gets a new prescription, if needed. 
In that way we have the most excellent results. We have 
cured many thousand persons suffering from rheumatism, 
headache, chest troubles, diseases of the stomach, kidney 
troubles, eruptions, epilepsy, varicose veins, sleeplessness, 
general weakness, neuralgia, etc. 

One lady, Mrs. Kristina Nilson, 37 years old, sanguine 
mental temperament, a sufferer from ascites many years, had 
been tapped many times, and when she came under my care 
she was emaciated to a skeleton and so weak she could not 
sit up in bed without help. I cured her with Arsenicum cm. 
followed by Arsenicum mm., and as some flatulence re¬ 
mained the cure was completed with Lycopodium cm. To¬ 
day she is fat and healthy. 

I have written some small books about Homeopathy, of 
which I have printed several thousand for free distribution 
to make Homeopathy better known. I halTve also written a 
small pamphlet against vaccination, which is very sharp, 
and contains statistics and facts that are difficult or im¬ 
possible to contradict. Of these pamphlets I have printed 
ten thousand (10,000) copies for free distribution over the 
country. They have already excited quite an agitation, 
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and several papers have contained articles against vaccina¬ 
tion, taken from my pamphlet. I have, therefore, good 
hope that the penal enforcement of vaccination will soon be 
abolished in Sweden. My friend Holst has also published a 
book entitled “Persecution of Homeopathy,” a translation 
from the English, also for free distribution. I send you a 
copy of each little book, which may interest you though 
you probably cannot read them. 

Dr. Helledag has translated Dr. J. C. Burnett’s “Fifty 
Reasons for Being a Homeopath,” with a long preface in 
which he mentions my work for the advancement of Home¬ 
opathy with much approval, and as an illustration of the 
curative power of homeopathic remedies in high potencies, 
tells about a case he saw with his own eyes. A lady had for 
many years suffered from a varicose vein as large as an 
egg, on the inner side of the leg, below the right knee. She 
received Pulsatilla cm. and in a few weeks the varicose no* 
dule had entirely disappeared, only a blueish spot remain¬ 
ing. The book is to be sent free to all medical students in 
Sweden who are at least half way to their time of gradua¬ 
tion, as well as to other influential persons and authorities. 

Dr. T. N. Grouleff sends you his kind regards. He has 
already done some excellent work and made many cures up 
here, and he intends to write to you later and perhaps send 
you some of his good cases to be published in the Medical 
Advance. I also have been thinking of sending some 
cases, but I have so many thousand good cures noted down 
in my books that I get confused when trying to select any 
of them for publication. 

As you see, we are working hard, and although we are 
put to much expense for our great mission, the progress of 
Homeopathy in Sweden shows our labor is slowly but sure, 
ly beiDg rewarded with success. 

Your sincere and grateful pupil, 

O. T. Axell, M. D. 
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HOMEOPATHY: WHAT IS IT? 


Mr. J. C. Roberts, of Bridgetown, Barbadoes. 


W. I., “a homeopath without a degree” as he expresses 
it, has written a series of popular articles on the above title 
in th e Barbadoes Advocate, which we predict will be read with 
much interest in his island home. Whether with or without 
a degree Mr. Roberts evidently went to the fountain head— 
the Organon of Hahnemann—for his knowledge of Homeo¬ 
pathy. We make the following extracts from a very well- 
written article on pure Homeopathy: 

A point which homeopaths should never lose sight of 
when called to patients is, that there are natural and un¬ 
natural symptoms, that is, symptoms of disease as devel¬ 
oped in the human system, and symptoms produced by the 
introduction of some foreign and injurious substance into 
the system. To the former the homeopathic law of cure 
applies; but it would be ridiculous to think that the symp¬ 
toms of a poisonous dose of arsenic could be relieved by the 
administration of infinitesimal (or any other) doses of Arsen - 
icum. Yet this question was seriously put to me once by a 
druggist who despises, scorns, and ridicules what he styles 
the “small dose fad.” The fact is, cases of poisoning are 
treated alike in both the old and the new schools. If in a 
certain case, as my druggist friend alleged to me, a homeo¬ 
path attempted to arrest the effects of poison in any other 
way than that laid down in the text books on Toxicology, 
then he either lacked the knowledge to be gained by read¬ 
ing a good book on the subject, or he did not know when to 
apply it. His common sense forsook him at the very hour 
he needed it. And here is a clear case of absence of com¬ 
mon sense. Some time ago a homeopath in this island was 
called to see a child which had suddenly grown ill. He ex¬ 
amined the child and prescribed for it, but the child grew 
worse soon after, and an allopath was called in. As the al¬ 
lopath came he enquired of the mother what the child had 
taken that day, and then for the first time she remembered 
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that it had beien in&tflgmg in some newly ’ manufactured 
sugar sent her by a friend on a plantation. The child was 
treated for the ill effects of copper,' and rapidly recovered. 

It is just possible that the homeopath, seeing in the symp¬ 
toms of the child such a perfect picture of Cuprum , entirely 
forgot that it may have been produced by some coppery sub¬ 
stance taken into the stomach, and he aggravated the 
symptoms. This is one of the many cases that are often 
misconstrued, and of course the much abused and maligned 
Homeopathy is blamed. But in reality it is the man and 
not the system of medicine. Studying medicine cannot give 
a man common sense and sound judgment; and, besides, the 
best man will make an “out” sometimes. Oliver Wendall 
Holmes’ verdict on “the Uses of Science” is not to be 
despised. Science is a first-rate piece of furniture for a - 
man’s upper chamber if he has a common sense on the 
ground floor; but if a medical man—homeopath or allopath— 
has not plenty of good common sense, the more science he 
has the worse for his patients, and God help them. 

Homeopathy is based on an irrefutable law, which 
proves true without exception in every science and in all 
our relations of life. Like, can only act upon and promote 
like, in speech, act or medicine. This law pervades all 
nature like a shining meteor. To many minds it is both a 
problem and a stumbling-block; that the infinitesimal, im¬ 
ponderable and imperceptible, but highly refined doses 
should act more powerfully, more intensely, and more 
penetratingly than the crude material of these same drugs. 
But it must be remembered that the nervous system like¬ 
wise is refined and enfeebled; that a sound, a blow, even the 
ticking of a clock, may cause one to start, and may excite a 
feeling of fright and anxiety. How much more powerful 
are the most refined homeopathic doses than those vibra¬ 
tions of the air—true nothings to the healthy organism , but the 
causes of considerable aggravation and even of death in Severe 
cases. Dr. Lutze says that “by its cures of otherwise in¬ 
curable sufferings, Homeopathy furnishes the proof that 
every disease has its main seat and origin in the nervous 
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system; a medicine is to act upon the nerves, this exceed¬ 
ingly subtle fluid which has never yet been perceived by the 
senses. Should it not then operate with-the most refined 
medicinal preparations which are most adapted, and has not 
the discoverer of Homeopathy realised these preparations?” 

“It is only by such exceedingly minute doses that are 
assimilable to the affected nerves; a cure can only take 
place where such an assimVlation exists; in the same way 
nutrition can only take place by the food being assimilated 
to the digestive organs. The digestive process is to food 
what potentization is to drugs.” 

And whatever may have been said before, against the 
potentization of homeopathic drugs, it is now a fact beyond 
dispute, that the contentions of the high potentists are sub¬ 
stantiated by the discoveries made in the scientific world 
during the past few years. So homeopaths have nothing to 
fear in the future in regard to potencies, even though the 
derision of their critics may not abate one atom. 

Homeopathy has suffered, in the past and is suffering 
today, from two causes, viz., (1) the limited khowledge of 
the Materia Medica possessed by practitioners who are not 
studious; and (2) from the mixing of the old school Materia 
Medica with the new Materia Medica, due to lack of knowl¬ 
edge and want of confidence. The first class of practition¬ 
ers do the school of medicine harm by failing to cure cases; 
and the second, by making the impression on their patients 
and the public that the Materia Medica of their school is in¬ 
ferior to the old school Materia Medica. The latter is 
nothing more than a conglomerate homeopath. It is un¬ 
fortunate for the science that it is so, and it is equally un¬ 
fortunate for the patient who desires to have true Homeo¬ 
pathy. 

To question the efficacy of Homeopathy today is folly, 
for Hahnemann must have done good work, and those who 
came after him must have done good work, else there would 
have been no organized homeopathic profession. That 
there is such a profession, and that the forefathers of the 
present generation succeeded in curing the patients treated 
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by them, are living evidences of the efficacy of the kind of 
Homeopathy they practised. And what was the Homeo¬ 
pathy they practised? It did not consist of drug-store pre¬ 
scriptions containing several ingredients; it did not consist 
of several remedies in one glass or bottle or paper at one 
time. It was, as is specifically stated all through Hahne¬ 
mann's later writings, and those of his colleagues and 
earliest disciples, the single remedy in the smallest dose that 
could be effective. The conglomerate homeopath, the man 
who will not be at the pains to carefully study his Materia 
Medica and stick to it, is neither one thing nor the other. 
‘•He is,” says the Editor of the Medical Advance, “neither 
a good homeopath nor a good allopath. He does not know 
as much about allopathy as the straight allopath, nor does 
his smattering of Homeopathy offset the harm that he does 
by trying to mix the two without being master of either. 
Sincerely, he is an object of sympathy, if we grant him 
sincerity of purpose.” 

But notwithstanding many professed homeopaths are 
not practising the Homeopathy which Hahnemann and his 
early followers practised, and which all true homeopaths 
practise today, the school still holds its own against the 
ancient and irregular school. 


HOW I BECAME A HOMEOPATH. 


By John R. Boynton, M. D., Chicago. 


In 18681 received an injury to my right knee, the result 
of a fall. After considerable care I made quite a satisfactory 
recovery. Three years later I was on the ice with a thin 
pair of boots, watching men cutting ice for storage. They 
were using a new machine, the construction of which 
greatly interested me, hence I spent about three hours 
standing around in the cold without rubbers. Asa conse¬ 
quence I took cold, and it located in that knee. To make a 
long story short, my suffering was extreme; for seventy- 
eight days I did not touch the floor or flex my limb, on 
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account of the excessive inflammation and infiltration of the 
joint. 

I was attended by two physicians of the regular (?) 
school who treated my knee after the method at that time 
in vogue. The treatment, however, was external;—hot- 
compresses, douches, hot bags, tincture of Iodine, occasion¬ 
al aspirating, and narcotics, internal and external. My knee 
was greatly swollen and inflamed and I could not tolerate 
the slightest pressure, manipulation or any rotary move¬ 
ment. One of the physicians, who was a noted surgeon, 
decided that an operation was probably the only means for 
removing the trouble, opening up the knee to determine the 
condition of things there, and if the bone was dead or ne¬ 
crosed to any marked extent, amputation might be advis-’ 
able. 

With this thought I sat in my invalid chair, anticipat¬ 
ing and dreading the future. I looked upon the limb as a 
dear friend. It had been my lot and duty to serve my 
country during the years 1861 to 1865. That dear old knee 
had borne me up in long marches and in battle charges, 
climbing parapets, leaping ditches, and serving me as the 
occasion demanded, in camp and field, and to part with it 
was to part with a most cherished friend. Of course, rather 
than to succumb I would have parted with the limb, if 
necessary, but I was a young man, married, with a growing 
family dependent upon me, and this naturally inspired 
the most intensive desire for physical recovery, but my 
prospective horizon looked dark and discouraging. 

One afternoon a clergyman called on me and brought a 
dozen oranges, recently sent him from California. Using 
those oranges as an entering wedge for an interview, he 
approached my bedside, and after a few minutes conversa¬ 
tion, he said he had a favor to ask of me, and he was very 
anxious that I should grant it. Not anticipating the na¬ 
ture of that favor, I of coarse said to him; ‘‘Most cheer¬ 
fully will I grant you anything in my power.” He then 
told me that he had a physician that he would like to have 
call on me, for he understood that I was to pass through a 
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serious surgical operation, and for this reason he desired 
to have this man see me before the operation took places 
hence the nature of his visit was to see if I would allow his 
physician to come in arid look my case over. I asked him 

who his physician was? He replied, Dr. T-. I felt 

deeply insulted; to think that so intelligent a gentleman 
should have the courage to call on me and ask me to enter¬ 
tain an interview with a homeopathic physician! This 
physician had made several inroads on my practice, and had 
captured some of my best patients and cured cases that I 
failed to cure, and, of course. I had a “bone to pick” with 
this homeopathic doctor. 

But,seeing that the reverend gentleman was so thought¬ 
ful and courteous, as to come in and make the request, I 
thought it was as little as I could do, to show equal cour¬ 
tesy in return by consenting to an interview. He im¬ 
mediately bade me good afternoon, and said that he 
would send the doctor in at once. In less than an hour 
the doctor came, and to save time and multiplied words, 
let me say, of all the physicians that had called on me, 
and there were several, I never had one go over my case 
so thoroughly, search Out the symptoms and call to re¬ 
membrance things unnoticed previously, as this physician 
did. 

I made up my mind during the interview, that in spite of 
the fact that I had no confidence in his little pills, I admired 
the man with his profound regard,his courteous manner and 
his thoroughness in taking the case. He dipped down 
deeper into the hidden things of my affection than I sup¬ 
posed was possible, or even necessary, for one to do. After 
the examination of my ease which occupied nearly an hour, 
he said: “Doctor, will you allow me to leave you a little 
medicine?” and, of course, I said “Yes.” He left a little 
medicine in a half glass of water. The medicine was 6a 
small in quantity that I could hardly see what he had put 
into the glass, and he sat there and stirred that medicino 
for quite a while, both to cheer me up and kill time, I pt*e* 
sume, and then he told me to take one teaspoonful evfcfy 
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hoar until I was relieved, after ybich to discontinue the 
medicine, unless the sy tri p) tom s' reappeared. 

Of course I felt it my duty to^carry out his suggestion 
and wishes, and I did, and let me say, ; for the first time for 
over a hundred days, I slept quietly and restfully. I did 
not wake until five o'clock in the morning, Something that 
anodynes, morphine, hot bags and rubbing failed to accom¬ 
plish in all that time. When I awoke I felt impatient to see 
the doctor. He had said to me on leaving, that he would 
return promptly at 9 o’clock the following day. True to 
his promise, when 9 o’clock came, the door bell rang. I 
was happy to greet him, and I addressed him as Doctor, 
this time with a profound relish. In twenty-three days 
from the time he made his first visit I was walking on the 
sidewalk in front of my house with a cane. 

From that time I made up my mind to study Homeopa¬ 
thy. I corresponded with some of our best and most noted 
homeopaths in the country. I purchased a library of homeo-’ 
pathic books, and finally, not feeling satisfied, decided to 
attend the homeopathic college at Philadelphia. I devoted 
two winters, two springs and a part of one summer to the 
study of Homeopathy. And let me say that from that day 
to this I have never regretted the change from the so called 
regular school to the homeopathic. My admiration for 
Homeopathy has captured all my finest senses and tastes in 
the scientific realm of medicine, for truly Homeopathy is 
beyond dispute the embodiment of science and fact, both 
historical and clinical. 

My first case after I recovered from my injury was one 
of pneumonia; the result was inspiring. My second patient 
was neuralgia. The result was prompt and satisfactory. 
My third, fourth, fifth, sixth and seventh cases were small¬ 
pox; then followed five cases of varioloid, and one case of 
malignant black smallpox; my patients recovered beautiful¬ 
ly. This gave me an introduction to Cap6 Cod, and made 
ine acquainted with all classes of men and women. There 
is where I began the practice of Homeopathy. I lived at 
that time in Plymouth, Mass ., and ever since that day I 
have placed my Homeopathy next in rank to my Christian¬ 
ity. . ' *' . 
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APPENDICISM? 


Dr. ViLLtfcHAUVAis, Paris. 


Translated from the French* by Horace P. Holmes, M. D.. Monarch, 
Wyoming. 

If precipitation is ever regrettable it is in a diagnostic 
expression. At times some symptoms seem to reveal a state 
of certain gravity, when the lack of other important ele¬ 
ments permits one to believe in a benign affection. It is in 
these poorly defined cases which may end shortly, or take 
an alarming pace, that it is best to guard one’s judgement. 
To announce at that time a sure diagnosis, is to run the risk 
of witnessing the contrary of what one has called it: it some¬ 
times brings about a great material and moral prejudice. 

Here is a case which shows that, in these difficult situ¬ 
ations, prudence is derigueur. 

One day during the week, I was called to the-hotel 

to a patient of sixty years, Madam X—. That lady had al¬ 
ways enjoyed excellent health; I really believe it was the 
first time she ever had need of a physician. 

She had been taken, the preceding night, with violent 
pains localized in the right iliac fossa. The pains had been 
continuous and had not resembled colic. The patient had 
been able to calm them slightly by flexing the thighs towards 
the abdomem. She had had some nausea; no vomiting; 
habitually free from constipation; nothing particular in re¬ 
gard to the urine. 

I examined the patient; features normal, they told me; 
tongue uniformly white, no redness at the tip nor on the 
sides; pulse 75; temperature 99.2. A little sadness and iati- 
gue on account of a horrible night without sleep. Her 
voice was a little low and deep respirations could not be 
taken without aggravating the abdominal suffering. Madam 
X— coughed a little, but the smallest succussion of the 
cough had an extremely painful influence upon the diseased 
region. Also Madam X— withheld it as much as possible. 

•Prom Beveve Homeopathique Franoaise. 
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I preceded to make abdominal palpation. I fpund the 
abdomen surrounded with bottles of hot water which had 
slightly calmed the sufferings. When I placed my hand 
upon the painful point, in the right iliac fossa, the patient 
gave a cry and retracted her abdomen; at the same time th e 
muscular walls contracted sharply, to such an extent that 
it was not possible for me to depress it even by bearing 
down quite firfnly. The other parts of the abdomen, the 
upper, lower and left side allowed me to freely press upon 
them and provoked no pain. No pain over the liver. But 
each attempt at pressure over the Me Burney point drew a 
cry from the patient and energetically displayed the mus¬ 
cular resistance. 

It is the first attack of this nature this patient has ever 
had, and she has had neither rheumatism, hepatic or 
nephritic colic, nor any trouble of the genital apparatus. 

I here found myself in the presence of a patient of sixty 
years, for the first time suffering from great abdominal 
pains having their locations at the Me Burney point. At 
that spot palpation is so painful that the patient cries out 
and the muscular resistance manifests itself to the maximum. 

What diagnosis is to be formulated? Appendicitis? There 
is certainly a peritoneal reaction in the region of the appen¬ 
dix; but is the appendix itself inflamed? The tongue does 
not indicate infection, the pulse and temperature are nearly 
normal, indicating no infection. Is it the onset of an appen¬ 
dicitis which has not yet had time to influence the general 
state? Indigestion? Rheumatism? Neuralgia? But I do not 
think these affections localize themselves in the region of 
the appendix in a circle of two or three centimetres in 
radius. Cruel perplexity. 

Some of my assistants who had followed my examination 
asked me if it were appendicitis. I replied that it lacked 
the important elements and that it was not legitimate, in 
the present circumstances, to pronounce such a word. I 
ordered the following potion: 

Bryonia t. m. 12 drops. 

Carduus d. t. m. 12 drops. 
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Merc, solubilis 2nd, 0.50 grams. 

Aqua, 200 grams. . 

One dessert spoonful every hour. 

Bags of ice upon the painful region. No food; some 
swallows of Evian water if the patient were thirsty, in the 
course of the day. I announced that I would return at 
seven o’clock in the evening. 

That evening, my arrival was saluted by these words: 
She is doing better. Madam X— is smiling, pulse normal, 
no temperature. The pain has completely disappeared; the 
cough no longer awakens the least suffering. I practiced 
palpation. No muscular resistance; on the right side, the 
abdomen allows itself to be freely pressed upon and the 
patient denies any painful sensation. 

Much surprised at such a result, I suspended the use of 
the ice, and continued the potion; as to alimentation I per¬ 
mitted a little milk until the next morning; moreover, the 
patient was not hungry. 

The next morning, the condition was still better. The 
night had been excellent; no trace of pain, Madam X— had 
recovered what she had lost the day before; she had slept 
until morning without waking; she felt well. I authorized 
her to get up, and to eat. The next day she departed for 
Strasburg. 

To increase the difficulty, Madam X— could not compre¬ 
hend a single word of French and I was ignorant of the first 
word of her language; it was necessary for us to resort to 
the good offices of an interpreter. 

And now if I should establish a diagnosis of any kind, 
I would say, “ Appendicism .” The word “meningism” has 
been invented to designate the ensemble of divers function¬ 
al symptoms which the irritation, the excitation of the 
meninges, creates. Does not an irritation, an excitation, of 
the appendix, without inflammation sometimes provoke a 
peritoneal reaction and give place to phenomena very , pain¬ 
ful but fleeting, which one might express by the name of 
“appendicism?” I do not believe this word has yet beep em¬ 
ployed. ' ; 
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[Note: —For many years I have held to the opinion 
that the diagnosis of appendicitis was a difficult thing, 
practically beyond the ability or comprehension of the av¬ 
erage physician. When we really have to diagnose an 
appendicitis—appendicitis and nothing else—it calls for a 
knowledge of its peculiar and essential condition which, I 
do not believe, has thus far been made plain to us by our 
best teachers. Partly in support of this statement, I can 
give my own experience from the observation of several 
appendectomies in which the appendix and its immediate 
surroundings was absolutely normal. This, too, under 
surgeons of unquestioned ability in their profession. Hence, 
it must follow, that if the best operators make mistakes in 
the diagnosis of appendicitis, a multitude of mistakes are 
being made by the profession at large. In farther support 
of this claim, I present this translation from the writings of 
Dr. Villechauvaix, of Paris, in which he wishes to class 
certain cf these cases under the name of “Appendicism.” 

In addition to his report of an interesting case, 1 wish to 
call the attention of our homeopaths to the loose and 
polypharmic method of prescribing in the case reported. 
What valid reason he had for prescribing Bryonia, Carduus 
and Mercurius solubilis in combination for the symptoms 
and conditions he found, is quite beyond my comprehension. 
Neither does the fact that his patient recovered justify his 
method. The eminent Dr. P. Jousset, in speaking of his 
true homeopathic prescribing said so epigrammatically: “I 
know what I do, and I know why I doit. But Dr. Ville¬ 
chauvaix certainly did no know what he did nor why he did 
it. However, the case throughout is interesting, the 
claim for the nomenclature reasonable, and I have thought 
the article worthy the attention and thought of the readers 
of the Medical Advance.— H. P. H. ] 
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MARCH, 1906. 


EMtorial 

SWAN’S POTENCIES. 

Our esteemed contemporary, the University Observer , 
seems to have been indulging in the pleasant pastime of read¬ 
ing ancient history, and bringing to the surface for review 
some of the coniroversies over this debated question. In 
the January number is a news item intended to revive the 
discussion of the attempt to measure the dynamic strength 
of the vital force by mathematics. This problem has en¬ 
gaged the leading teachers of the other schools for the last 
fifty or seventy-five years, and they are as far from the so¬ 
lution of the problem as when they began. Sir J. Y. Simp¬ 
son, Dr.A.B. Palmer, and more recently Dr. W. E. Quine, of 
Chicago, have attempted to clear up what appeared to them 
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a difficult problem, by proving that there is not enough 
water in Lake Superior to make the 30th centesimal, IP the 
entire menstruum were used in making each successive po¬ 
tency. But we do not use it, and so the learned effort falls 
of its own weight, killed by the troublesome “if.” Hahne¬ 
mann demonstrated years ago that the 30th centesimal po¬ 
tency of any remedy can be made with 30 drachm vials each 
containing ninety-nine drops of distilled water or alcohol. 
The writer says: 

Swan's potencies, or dilutions as they had better be called, were the 
subject of an exhaustive analysis some years ago by the late Dr. Martin 
Deschere and the late Dr. S P. Burdick, of New York, [and Dr. Thomas 
Skinner, of London,] wherein was shown the utter unreliability of their 
nomenclature. The comparison between Swan’s system and the Hahne- 
mannian scale was figured out about as follows: * ~~ 

Swan’s 3rd dilution equals the 1st centesimal Hahnemannian. 

.Swan’s 500 dilution equals the 4th centesimal. 

Swan’s 1000 (m) dilution equals the 5th or 6th centesimal. 

Swan’s 1,000,000 (mm) dilution equals the 10th centesimal. 

Therefore it is, perhaps, not wise to sneer at cures made with ex¬ 
treme high potencies; we may ourselves be using daily in our practices 
far higher than those whom we criticise. “They act and cure our cases,” 
they say, but why be misled when there are so many reliable Hahne¬ 
mannian potenties to be had? 

Every homeopath is supposed to know that the poten¬ 
cies of Hahnemann were made on the centesimal scale, and 
Pincke, Skinner, Deschere and others have claimed that 
their potencies were the same. 

Hering conceived the idea that a potency made on the 
decimal scale would be more effective, because it would re¬ 
ceive more trituration or succussion in the making. The 
decimal potencies of Hering’s scale are perhaps used by the 
majority of professed homeopaths, because the decimal 
scale approaches much nearer the material basis, and it is 
the amount of medicine evidently they are in search of. 

On the other hand, Swan’s .potencies are made on an 
entirely different scale—supposed to be 1 to 250—and a 
mathematical comparison is as difficult, almost as absurd, 
as an attempt to measure the strength of dynamic force by 
mathematics. The potencies of Swan have been subjected 
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to more ridicule as “bottle washings” and similar technical 
terms, than any others that have ever been manufactured in 
the homeopathic school, and yet in our experience, they are 
more effective in both acute and chronic diseases, possess 
more depth of action, than any we have ever used, and we^ 
think we have samples of all that have ever been made, 
even the 30th carried by Hahnemann in his pocket case. In 
the eradication of deep seated constitutional affections, when 
we were certain of the remedy and still did not obtain the 
desired result, we have oftener found it in the potencies cf 
Swan than in those of any other make. Whatever the scalo 
may be, or whether it may be mathematically demonstrated 
to be stronger or weaker than those of Hahnemann or Her- 
ing, we care not; it is always best to speak well of the bridge 
that has carried you over. A. 


THE UNION OF SCHOOLS. 

One of the latest contributions to the growingliterature 
on the proposed union of the new and the old schools, will 
be found in the Texas State Journal of Medicine for January. 
We are especially requested in the leading editorial, not to 
overlook this communication which is entitled “Unity' or 
Uniformityby Dr. Milton J. Bleim. The doctor takes 
a most sanguine view of the subject, expressing it as his 
opinion, that under the fraternal spirit voiced by Osier and 
McCormack, factional and school lines«bid fair to disappear, 
— “The grand and unparalelled spectacle of a united profes¬ 
sion,” he writes, “looms up in the near future as an attrac¬ 
tive vision, to inspire us with a new esprit de corps and to 
arm us with invincible power for the common weal.” After 
stating that the “big, elder brother has taken the initiative, ” 
and that all he asks is that the other drop his alien name 
of dist inction and return to the good, old fashioned name of 
physician he continues: 

Speaking for the homeopaths, I feel safe in saying that nine-tenths 
of them would drop the name without hesitation. Indeed the majority 
of them do not now designate themselves by that term, though they 
distinctly wish it known and understood that they believe in and prac¬ 
tice homeopathic therapeutics. But I am also safe in saying that 90 
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per cent of them do not today uphold the homeopathic method as a 
universal or exclusive dogma, and therefore do not practice or claim 
to practice it as an exclusive system of medicine. They believe that it 
is a valuable rule or method for discovering and applying remedial 
drug agents to the sick; a rule which certainly has maintained itself in 
the century of its application, in the face of the most rigid repression 
and persistent ridicule, inexplicably and marvelously, if there be in it 
no scintilla of scientific truth. What they do claim, as self-respecting, 
intellectual free-men. is the inalienable right of choice from the whole 
modern field of therapeutic agencies, plus the homeopathic method. 

The “suspicion” that union implies the sacrifice of 
therapeutic liberty, he considers unwarranted, citing as 
evidence the eligibility clause of the “constitution”, (of the 
A. M. A. we presume, which provides a platform as wide as 
the universe) and his own personal experience. To show 
that equal liberality obtains on the other side, he quotes 
from the instrument of organization of the American 
Institute, and Eugene H. Porter’s famous definition of a 
homeopathic physician: 

Thus we see that the homeopathic school as an organization, has 
never professed their guidiDg law as an exclusive dogma, either in 
theory or practice. The effort to so compel them has always come from 
the opposition, and has ever been vigorously resisted. Unfortunately 
here, as elsewhere, a small class of extremists has persistently mis¬ 
represented the true attitude of the homeopathic school, and has given 
just cause for the misconception of those who are uninformed. 

Dr. Bleim resigned from his local homeopathic society 
to join the allopathic, though he still retains his connection 
with the I. H. A. When, therefore, he presumes to repre¬ 
sent the prevailing sentiment in the homeopathic profes¬ 
sion, we demur. It is doubtless true that the majority of 
our school, at the present time, do not practice the homeo¬ 
pathic method as an exclusive system, but we are not will¬ 
ing to believe that the percentage is as high as nine tenths, 
and still less are we willing to accept as correct, this 
estimate of those who would drop the name without hesita¬ 
tion. Certainly the discussions in our journals and society 
meetings do not indicate sufii wholesale disaffection. But, 
be this as it may, there are undoubtedly many who, like 
Dr. Bleim, are no homeopaths at all, and have no business 
masquerading as such. The doctor portrays his own atti- 
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tute toward the principles of homeopathy. Of this we are 
more than ever convinced when we read further on that 
“the great majority of homeopaths are all too conscious of 
the limitations of the system, of the difficulties of its prac¬ 
tical application and of the gross impurities in the materia 
medica, to make its exclusive practice desirable or possible. 
Men of the highest scientific training among them, realize 
that the materia medica must be purged and worked over 
by scientific methods.” Those who are constantly prating 
about the limitations of Homeopathy and clamoring for a 
reproving of our remedies along “scientific” lines, who re¬ 
gard the law of similia merely as a rule or method of apply¬ 
ing remedies to the sick, may readily join with the old 
school, for they are ignorant of what Homeopathy really is. 
The majority of them are the half hearted “mixers” that 
Dr. Waring tells us about, who, by their lack of knowledge 
of the materia at which they scoff, and their still greater 
lack of confidence in their remedies turn for assistance to 
crude drugs and proprietary preparations. As Dr. Osier 
has said: “They must find themselves in an anomalous po¬ 
sition; their practice is not consistent with their profession.” 
Such men bring Homeopathy into disrepute, and even if 
they constituted ninety-five per cent and joined the proces¬ 
sion of eclecticism and anti-pathy, there would be no cause 
for regret. F. 


AN ADDRESS BY THE REGULAR HOMEOPATHIC 
MEDICAL SOCIETY. 

“Lest we forget let the truth be stated.” 

Truth is unchangeable and uncompromising. Where- 
ever found it is in perfect harmony with all other truth. 
Whenever and wherever you find discord you may rest as¬ 
sured that something has been allowed to creep in that is 
false, and that something must be removed before harmony 
can be restored. To the degree that truth is made to 
yield to the demands of error, will the results be unsatis¬ 
factory and real progress retarded. 

Homeopathy stands for a law of cure. It is claimed to 


Digitized by t^.ooQle 



ADDRESS BY THE REGULAR HOMEOPATHIC SOCIETY. 171 


be founded upon a truth and the same has been demon¬ 
strated not only by means of its works, but by reason of its 
harmonious relation with all other established truths. To¬ 
day it is divided into two uncompromising factions. Either 
one is right, or both are wrong. By their fruits shall we 
know them. It is a specious plea that Homeopathy is limi¬ 
ted in its action, and consequently our students must be 
taught everything in medicine, but alas, the timehas been 
too short for everything, so Homeopathy is being crowded 
out 

The public asks for Homeopathy and are given to un¬ 
derstand that they are receiving the very best Homeopathy 
in the market,—a strictly, modern, up to-date, Twentieth 
Century inspiration. The public knows no better, and oft 
times the physician shows equally limited knowledge of the 
real truth, for he is thoroughly consistent with much oj the 
teaching received while attending a homeopathic (?) college. 

The old cry against the “narrow,” “dogmatic,” “sec¬ 
tarian” spirit of Homeopathy is heard no more. On the 
contrary, the old barriers are being removed and the door 
swings wide open to the “modern” homeopath—and, why 
not, when there I as been such a complete surrender of 
everything that savors of Homeopathy? Mark this radical 
difference, however, between the recreant homeopath and 
the convert from the empirical teachings of the “old school” 
—the first departed from the faith because he was not will¬ 
ing to make the close application required from a faithful 
follower of Hahnemann, and, for the same reason, usually 
is content with the discarded practice of a past decade, 
while the convert to Homeopathy invariably insists upon the 
strictest application of the teachings of Hahnemann 

Were it a matter of individual opinion our lips would be 
closed, because it is the inalienable right of every thought¬ 
ful man or woman to act as his or her best judgment may 
dictate (provided the common rights of humanity are not 
encroached upon by such acts); but when these would-be- 
leaders, these self constituted moulders of medical thought 
adopt the tactics of their erstwhile enemies by treating 
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with ridicule the conscientious efforts of Homeopathic prac¬ 
titioners, and, wherever possible, closing the door of oppor¬ 
tunity in the face of those who would challenge their teach¬ 
ing, the time has come when the mass of homeopathic prac¬ 
titioners should rise up in their might and repudiate the 
leadership of such false teachers. 

If we read the signs correctly, the time is right and the 
profession i*eady to begin an aggressive campaign for the 
restoration of Homeopathy to its logical place in the domain 
of medicine. This is to be no ephemeral movement, but the 
beginning of a struggle that will be most vigorously pushed 
until the banner of Homeopathy shall have been rescued 
from the hands of its traducers and restored to its former 
proud position as the synonym of law and truth. It bases 
its expectations of success upou the convincing power of its 
“law of cure;’ , the comprehensive scope of its organization 
and the earnestness of its adherents 

Today, Chicago is recognized as the “Homeopathic 
Center of the World”. It therefore seems natural that this 
new movement should find a focal center at this point; and 
the logical outgrowth of the protest which has been made 
for many years is found in the organization of The Regular 
Homeopathic Medical Society. 

It is actuated by the single purpose of preserving and 
promoting the principles of Homeopathy, and will co-operate 
with any individual or organization having a similar pur¬ 
pose. Its declaration of principled is broad enough for 
any honest follower of Hahnemann and at the same time 
simple enough to admit of no misunderstanding. No* at¬ 
tempt is made to dictate the practical application of those 
principles. That is left to the judgment of the individual; 
but every known means will be employed to make the 
application of those principles so simple that the tempta¬ 
tion to resort to doubtful expedients will be continually 
lessened. 

About seventy-five responded to the first general call 
February 6, 1906, when the following declaration of principles 
was adopted. 
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First:—The law of similars is the law of cure. 

Second:—The single , similar remedy is the only scien¬ 
tific prescription. 

Third:—The proper dose is the minimum amount suffi¬ 
cient to cure, the potency being left to the discretion of the 
physician. 

Fourth:—The indicated remedy is the remedy based up¬ 
on the totality of the symptoms in each individual case 
(totality meaning the sum total of the deviation from the 
normal state.) 

Note: —This society recognizes that there may be times 
in the practice of individuai members when, not knowing 
whac else to do,they may think it necessary to use palliative 
measures. While such treatment may seem justifiable, and 
will be tolerated, it is nevertheless un homeopathic and is not 
<endorsed by this Society . 

The officers elected were: 

President, A. C. Cowperthwaite, M. D. 

First Vice President, H. C. Allen, M. D. 

Second Vice President, D. M. MacMullen, M. D. 

Secretary, G. P. Waring, M, D. 

Treasurer, H. H Baker, M. D. 

Executive Committee, President (ex officio,) E. A. Tay¬ 
lor, H. Farrington, J. B. S. King, J. W. Hingston, H. W. 
Pierson. G. P. Waring. 

Regular meetings of this society will be held on the 
first Tuesday nigh, of each month, at H o’clock, at the Sher¬ 
man House. Stenogiaphic reports of each meeting will be 
made, and a bound copy of the transactions for the year 
may become the property of each member. For the present, 
the yearly dues have been placed at two dollars, 

A cordial invitation is extended to all homeopathic phy¬ 
sicians who can attend, to become members. Other cities and 
localities are also urged to organize where the Regular 
Homeopaths desire to co operate in the above plan to pre¬ 
serve and promote Homeopathy. 

[Signed.] G. P. Waring, M. D. Secretary. 
February 15th, 1906. 55 State Street, Chicago. 
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HOKEO-PATHY ys. AHTl-PATHY.* 

Fifth Installment. 

cook county HOSPITAL exhibit— Continued. 

By Guernsey P. Waring, M. D., H. M., Evanston, III. 

In the initial number of this series, designated as 
declaration of war against anything and everything un- 
homeopathic, much was promised in the way of publicity— 
exhibiting the sham and duplicity almost universally prac¬ 
ticed in private and public hospitals, and in charitable insti¬ 
tutions, by so called homeopaths. 

The September installment stated: “I propose to join 
a crusade against this entire fraudulent outfit, who. in the^ 
name of Homeopathy, are prostituting nearly all that is good 
and true in its teachings and practice.” . . . “Is this- 

not the opportune time for us to cry aloud and spare not to- 
‘take off the lid’ and let the keen eyes and quickened intel¬ 
ligence of a conscience-awakened people see the guilty 
offenders who are disgracing Homeopathy?” 

The December installment gave the first crusade ex¬ 
hibit showing the anti-pathic and mixed un-homeopathic, 
treatment given in Cook County Hospital, Chicago, undeir 
the supervision of the homeopathic general medical staff* 
consisting of Drs. H. V. Halbert, F. W. Wood, and A. R- 
McDonald, the same to be continued in this, the February 
issue. 

In continuing this exhibit several cases will be taken 
outside of the general medical department, in order to show 
the treatment in a greater variety of diseases. 

Homeopathy is also supposed to be represented in Cook 
County Hospital in the following specialties: 

Skin and venereal diseases, by Dr. Frank Wieland. 

Eye. ear and throat diseases, by Dr. Burton Hazeltine. 

Contagious diseases, by Dr. A. M. Cameron. 

Surgery, by Dr. C. E. Kahlke. 

•Hereafter Dr. Wiring’s articles will appear similt&neously In the Advanck; 
and the Critique of Denver, by permission of the latter. 
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The above attending physicians and surgeons in these 
special departments; as previously stated of the general 
medical staff, are all representative physicians filling im¬ 
portant professorships in the Hahnemann Medical College. 

The cases selected without discrimination for this ex¬ 
hibit are all recent, and taken from the records on file, ab¬ 
stracts having been carefully made to give prominence only 
to the symptoms, diagnosis, treatment and results. No bet¬ 
ter homeopathy could be found in the records than that 
given. 

Reprints of the cases previously given (I. to IX. in¬ 
clusive) can be furnished upon application. 

The parenthesis ( ) is used to designate explanations 
and criticisms not included in the case records. 

Exhibit X.—Lillian M., age 15 months. October 2, 1905, trans¬ 
ferred from medical service where treatment had been given for gonor¬ 
rheal conjunctivitis add nephritis. History same as written before? 
plus purulent discharge from the eye. Gonococci found in smear from 
the eyes. 

Diagnosis: Gonorrheal ophthalmia. 

Treatment: 

October 2, eye irrigated with warm boric solution every four 
hours. 

October 3, irrigation, 5 per cent, argyrol (a proprietary pre¬ 
paration with a copyrighted name) once a day. 

October 4-10, Elixir (iron, quinine and strychnia) one half 
dram three times a day. Boric solution, and argyrol* 
continued. Pulsatilla 3x, minims iii (three drops) every 
four hours 

Result: Improved—dismissed by request. 

Attending physician: Dr. Burton Hazeltine. 

(This mixer treatment displays inexcusable and thought¬ 
less disregard of the antidotal relations of drugs. Iron, 
quinine and strychnia all antidotal to and antidoted by Pul¬ 
satilla, as all homeopathic authorities agree, cannot be 
credited with a cure when given together. One remedy at 
a time, and then only when indicated, is the unanimous ad¬ 
vice of all good homeopaths. There is no other way of 
knowing which medicine is curative, and when a cure is 
made.) 
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Exhibit XI.—0. T., age 7. Admitted August 23. .1905. Chilliness, 
headache, vomiting past three or four days, followed by rash on chest, 
back and neck. Throat very sore. Scarlet rash covering entire body. 
Typical strawberry tODgue. Tonsils enlarged and bright red. Some 
cervicle adenopathy. 

Diagnosis: Scarlet fever. 

Treatment: 

August 23, castor oil, one dram. Dobell’s solution as gargle 
(alkaline solution of carbolic acid.) 

August 23-27, Belladonna every three hours 

August 25 Dobell’s solution as gargle. 

August 26, calomel, one-fourth grain every hour for four doses. 

August 27-29, Rhus tox., 2x, minims v. t. i. d. (three times 
a day. 

August 30-31, Bryonia lx, minims ii, t. i. d. 

September 4, elixir (iron, quinine and strychnia) one dram, 
t. i. d. 

September 6-22, (16 days), Drosera, minims iii* 

Belladonna t. i. d. 

Elixir of I., Q. and S. every other day, one 
dram. 

Result: Recovery. 

Attending physician: A. M. Cameron. 

(The hundreds of good homeopaths who know by many 
bedside experiences the prompt action and curative results 
following the use of the single indicated remedy in scarlet 
fever will read the above with deep regret. That such a 
fine opportunity to show the advantages of Homeopathy 
over all other treatment should be bungled into complete 
failure is surely a great misfortune). 

Exhibit XII.—Mamie L., age 18 Admitted June 28, 1905. Been 
sick two weeks; vomiting; no appetite; bowels regular; not menstruated 
for three months; leucorrhea, yellow; pain and swelling in left side; dark 
rash over abdomen, face and arms; breasts enh : ; glands of groin en¬ 
larged, worse left side; erosion on each labia near posterior com¬ 

missure; examination painful; hard m^ss protruding from anterior wall 

Diagnosis: Gonorrhea; pregnancy; chancroids. 

Treatment: 

June 28, Magnesium sulph. (Epsom salts) 1 ounce. 

June 28 to July 3,hot bi-chloride douches a. m. and p. m. 
1-3000, daily. 
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July 1, Comp.. Puiv. Glycerrhyza, ODe ounce. 

Result; Same. Transferred to venereal service (where the treat¬ 
ment will be similar to the venereal cases following this.) 

Attending Physician: Dr. C. E. Kahlke. 

(In this case of a pregnant woman in ill health, a homeo¬ 
pathic physician true to the principles of his art, would 
have made a careful, painstaking search for the remedy in¬ 
dicated by her, no doubt, multitudinous symptoms. The 
poor woman with the heavy burden of disease, and the un¬ 
born child, with the dark cloud of inherited dyscrasia brood¬ 
ing over his conception, made strong demands upon high 
skill, and conscientious effort of the only art under heaven 
that could relieve the ominous situation. And how was the 
situation met? By three cents worth of Epsom salts, and 
an equal amount of compound licorice powder. Any drug 
clerk on $5 per week could have made the prescription, and 
n all probability would have made just that prescription). 

Exhibit XIII. —Mamie H., age 23. Admitted September 13, 1905 
The record states that this patient left the hospital two months ago. Was 
under Dr. Wieland’s care, and her condition is the same as then with the 
exception of scabies, and also the secondary eruption of syphilis. The 
breasts about the nipple are very tender and covered with yellow crusts. 

Diagnosis: Syphilis, scabies, hernia and pregnancy. 

Treatment: 

September 13, apply sulphur ointment to lesions. Olive oil 
to breasts. Chlorate potass, in. w., P. r. n. (mouth wash 
as needed.) 

September 13 to October 30, (48 days.) Merc, proto, iod. 1 
grain t. i. d., used as a mouth wash, vaginal douche and 
internal treatment. 

September IWIG, Sulphur ointment applied to the body. 

September 20-2U, Sulphur ointment applied to body. 

September 27, Cathartic, cascara, 1 dram. 

Permanganate and Potasium chlorate frequently used in 
mouth washes and douches in connection with the Proto, 
iod. 

Result: Not given. Transferred to ward 5; in labor. 

Attending Physician: Dr. Frank Wieland. 

(Venereal cases in public institutions and free clinics 
are usually transient, giving little opportunity for homeo- 
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pathic treatment, the time being too short to show good re¬ 
sults; therefore, oases have been selected for this exhibit 
wherein this excuse cannot be offered The above case was 
under treatment at least forty-eight days, and without one 
homeopathic prescription. No homeopath, or the average 
mixer, would have given the Proto . iod. forty-eight days in 
succession, with sulphur ointment, permanganate and potas¬ 
sium chlorate sandwiched in, without at least a routine 
homeopathic remedy. Dr. W. resembles that importunate 
Dutchman, who, having left his native land and forgotten 
his mother tongue, had nob yet acquired the speech of his 
adopted country. He was thus only able to stumble along 
in a jargon. This case shows Dr. W. has lost Homeopathy, 
and not acquired the mediocre skill of the allopath). 

Exhibit XIV.— Clara W, age 23. Admitted October 19, 1905. 
Single ulcer over left labia raajora last two months; labia swollen, in¬ 
durated; large area of ulceration; thick greenish discharge from urethra; 
body covered with brownish maculae. 

Diagnosis: Syphillis; chancroids, and gonorrhea. 

Treatment: 

October 10, Touch lesion with Silver Nitrate. Give Proto, 
i.o.d. 1 grain q. i. d. (4 times a day.) 

October 20-22, Proto, iod, £ ^rain q. i. d. With permanganate 
and Trioform powder. 

October 22-26, Bi-chloride, 1-2000, douche a. m. and p. m. 

October 23 to November 9, (17 days,) Bin. iodide £ grain t. 
i. d. (3 times a day.) 

October 24-28, Cantharis, minims x, t. i. d. 

October 27 28, Calomel powder, with permanganate 1-2000. 

October 28 29, Merc. sol. 3x, grains v, q. i. d. 

October 30, Glycerine 1 ounce, boric acid 2 drams, and 
water 8 ounces (a mixture.) Dose, teaspoonful 4 times 
a day. 

October 31 to November 9, Special medicine. (Constituents 
not named.) 

Trioform and permanganate frequently used in douches. 

Result: Improved. 

Attending Physician: Dr. Frank Wieland. 

(Alas what a doctor whose preceptor,Dr. Ed. Rushmore 
of Plainfield, New Jersey, a steadfast and consistent Hahne- 
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mannian, can no longer “point with pride,” etc. Whose al¬ 
ma mater, Hering College, discontinued further fellowship 
last year, but when dropped from the faculty, Hahnemann 
College promptly furnished a parachute, landing the afore¬ 
said thrown-overboard in the lap of that “progressive’’ 
“liberal” and “scientific” aggregation to help preserve and 
promote “rational medicine.” 

After the above treatment of such cases, followed by 
recovery only, the difficult task of cure remains for the true 
homeopath to antidote the constitutional disastrous and 
chronic effects of crude mercurial heroic doses, and then en¬ 
deavor to cure the patient). 

Exhibit XV.—Fred M., age 45. Admitted August 19, 1905. Blood 
in bowel movements ten days ago, continuing for six days; ten stools 
daily, mostly blood; stool now is thin, slimy, and yellow, no blood; at“ 
tended at times with cramping pains in the abdomen, with soreness to 
touch; three nights ago had some fever; next night severe chill, with fever 
and sweat all night; no appetite; some vomiting of blood; patient large, 
strong. and well nourished; pupils dilated; tongue rough, coated white; 
: pulse 100, strong, full and regular. 

Diagnosis: Abscess of liver. 

Treatment: 

August 21-26, Guaiacol, 15 drops when temperature is 103. 

August 22-25, Nux vomica lx. minims x., with Capsicum 
tiuct., 10 drops every 4 hours. 

August 22, Trional, (a coal-tar product,) grains 15, one dose. 

August 23 24, Hyoscine hydrobromate, grain 1-100 every 4 
hours. 

August 25, Gelsemium lx, minims v, 4 times a day. 

August 30, Castor oil, with charcoal, alternating, 3 times a 
day. 

August 31, Abscess open and drained. 

August 31 to September 3, Strychnia sulph., grain 1-30 hypo, 
every 4 hours. 

September 3 7, Strychnia sulph., grain 1-30, by mouth. 

September 5-7, Elixir (iron, quinine and strychnia) 1 dram 4 
times a day. 

September 7-8, Strychnia sulph., grain 1-30 hypo, every 4 
hours, alternating with whisky 1 ounce every 4 hours. 

Result: September 8th, dead, 

Attending Phytician: Dr. H. V. Halbert. 
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(Another death charged against Homeopathy, in which 
the Hahnemannian system was not represented. Notice this 
“worst ever” mixer treatment; nux and capsicum every four 
hours, with Guaiacol to reduce fever, Trional for sedative, 
and Hyoscine for delirium, all at the same time, in the 
homeopathic department of a charitable institution sup¬ 
ported by the tax-payers of Cook County. Has the com¬ 
mercial world produced a greater sham and fraud in busi¬ 
ness affairs than this Cook County Hospital imposition upon 
the principles and truth of Homeopathy, as well as the in¬ 
nocent public)? 

LET THE TRUTH BE STATED. 

If Cook County were the only hospital where the homeo¬ 
pathic art was being betrayed and disgraced the “Augean 
stables” might easily be cleaned out; but, alas, investigation 
thus far has failed to locate better homeopathic treatment 
in any hospital in Chicago, than is given publicity in this 
exhibit of fifteen cases. Let it be known now and here, that 
if there is such an institution in Chicago, or any where in the 
United States, more truly and fairly representing Homeo¬ 
pathy, this crusade series will gladly give ample space and 
the widest possible publicity to the facts, if such facts and 
truths exist. 

In case the management of any hospital takes exception 
to the above statement, and will permit a representative of 
this crusade to make a careful investigation, depend upon 
it, the full truth will be written up and announced to the 
world. The writer knows of one or two possible exceptions 
among the smaller hospitals, but they are not located in 
Chicago. As heretofore stated the mixers and mutineers 
have taken possession of nearly all the hospitals and pro¬ 
pose to stampede the rank and tile of the homeopathic pro. 
fession to the anti pathic camp. 

During recent months the journals of the homeopathic 
school have been giving much space editorially and other¬ 
wise in discussing the “apathy, its cause and cure*’ among 
the homeopaths; but. my dear brethren, let it be shouted 
into your ears, that mutiny, rather than apathy, is a better 
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diagnosis. The next installment of this crusade series will 
be devoted to this question: “Is it apathy, v or is it mutiny?” 
Doctor, do you propose to be stampeded away from Homeo¬ 
pathy, or will you join a protest against such mutiny and 
unite with the loyal homeopaths in an effort to preserve and 
promote Homeopathy? 

IS IT APATHY OR IS IT MUTINY? 

Sixth Instalment. 

“Lest we forget, let us flock together”. 

Since the last crusade-installment appeared in the Ad¬ 
vance the first organized protest against the sham and 
duplicity in the homeopathic profession has developed in 
Chicago. 

The Regular Homeopathic Medical Society was organized 
January 29th, and presented February 6th, a genuine pro¬ 
gram worthy of the name, at which time,about seventy-five 
loyal homeopaths responded to a call and rallied to pre¬ 
serve and promote Homeopathy. An address has been is¬ 
sued, including a Declaration of Principles, which has been 
furnished to all homeopathic journals, and may be read 
elsewhere in the Advance. 

This is not so much an outcome of the crusade as that both 
the crusade and this new organization are the spontaneous 
outgrowth of a necessity demanded on the part of the 
Regular Homeopaths to claim their own by right and inheri¬ 
tance. “While men slept the enemy has sowed tares among 
the wheat, and went his way”, and now when the harvest 
appeareth (as in the Cook County Exhibit) .“I will say to the 
reapers, gather ye together first the tares and bind them in 
bundles to burn them (by publicity) but gather the wheat 
into my barn”. 

This crusade of publicity will sort out the tares, and 
turn on the fire, while the Regular Homeopathic Medical 
Societies, already doing good work or soon to be organized 
throughout the country, will garner in the wheat. The 
Regular Homeopaths will stand firm and be loyal lo the truth 
to preserve and promote Homeopathy . The irregulars who are 
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•abandoning Homeopathy—the so-called “liberal” ‘ ‘scientific” 
•tind “progressive” aggregation, will be left by themselves 
to preserve and promote “rational medicine”. 

IT IS MUTINY FAR MORE THAN APATHY. 

The greatest enemies to Homeopathy are today posing 
as leaders in the homeopathic profession. This has been 
the case to some extent throughout the history of the 
Curative healing art, but never before as at the present 
time, has there been such activity and evident determined 
purpose on the part of so many to, disgrace and abandon 
the fundamental principles of Homeopathy. 

There is also a certain amount of apathy in the ranks 
displayed by those who, at heart, are loyal, but are dis¬ 
appointed and discouraged. They represent the “do noth¬ 
ings”. The class to whom the above reference is made is 
not of the “do nothing” type. No,no; indeed they are doing 
something. They are active, the opposite to apathetic. 

As above stated, they are the greatest enemies to the 
cause of true Homeopathy because they are teaching, 
practicing, and defending a system of practice directly 
antagonistic to that introduced to the world by Hahnemann. 
It is mutiny far more than apathy , which at the present 
time is the motive and purpose of those who are publicly 
attacking the citadel Homeopathy. 

The editor of the official organ of the Illinois State 
Society in an announcement within the past few days 
over his own signature make this declaration: “Hahnemann 
said, ‘Let likes be cured by likes,’and so we still believe 
that when we affiliate a remedy with the symptoms which 
represent a pathologic condition we approach a perfect method 
of treatment”: and, evidently referring to the Regular Loyal 
Homeopaths, he continues: “We cannot afford to make 
false claims, and the irresponsible egotists who constantly 
display their ignorance by their untenable statements should 
he allowed to flock by themselves” . . . “It behooves the 

majority of our practicians, therefore, to overcome this 
disturbing element”. (Italics supplied) 

This declaration and edict proclaimed in the year of cur 
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Lofrct Nineteen hundred and six, coming from a self appoint¬ 
ed dictator, supported by the executive power of the Illinois 
State Homeopathic Society, can be read in the January 
Clinique ' the announced organ of said Society. 

We, the Regular Homeopaths, “are to be overcome ,, as 
a disturbing element, but graciously “allowed to flock to¬ 
gether.” Therefore, it is suggested, in organizing the 
Regular Homeopathic Medical Societies that we adopt for 
our motto “Lest we forget , let us flock together ”. 

The above quoted dictatorial presumption is too ludic¬ 
rous to be taken seriously. Those who are disloyal to Hom¬ 
eopathy will “be allowed to flock by themselves.” Their 
treacherous hypocracy, when fully exposed, will place them 
in a withering minority (not a “majority”), who, by their 
hooks, teachings and public practice, have chosen a posi¬ 
tion outside of homeopathic therapeutics, no longer to be 
recognized as homeopaths. 

THE LINES ARE BEING DRAWN. 

Thus you see the lines are being drawn, dividing the 
homeopathic profession. The self-styled liberals have 
abandoned Homeopathy, and substituted what they call 
“progressive”, “scientific”, or “rational medicine.” The 
stempede is already organized, and very many of the rank 
and file—the good, bad, and indifferent homeopaths—are 
being led knowingly, or uuconsciously, away from Homeo¬ 
pathy into the anti-pathic wilderness. 

The situation first presents two extremes. On one side 
there are the Loyal or Regular Homeopaths who cannot be 
stampeded away from homeopathy. On the other side are 
so called homeopathic doctors who have never known what 
Homeopathy is, or if they do know, they are notoriously 
disloyal in their mutinous clamor for the modern commercial 
unhomeopathic practice, entirely outside of Homeopathy. 

Between these two extremes —the loyal host on one 
side and the mutinous deserters on the other sid6,—is an¬ 
other much larger class who are indifferent, apathetic, dis¬ 
couraged or disgusted, some waiting to see where the popular 
trail leads to, others wondering if the loyal host will rally 
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and organize to preserve and promote Homeopathy. 

These three groups—consisting of the Loyal, the 
Apathetic, and the Mutinous, include all the homeopaths iij 
fact or name. The so-called “liberal and progressive” group, 
leading and making up the stampede away from Homeopathy 
are lost forever, past redemption: perhaps not worth try¬ 
ing to save. “They are joined to their idols, let them alone” 
“Good riddance to bad rubbish”. The quicker they know, 
and the world knows, that they hold nothing in common 
with loyal homeopaths, the better it will be for the cause of 
truth and honesty, in the practice of medicine. 

The group in between the two extremes is composed of 
many homeopaths who still have a warm place in their 
hearts for Homeopathy, and they present an inviting field 
for organization, in which all Loyal Homeopaths should be 
actively identified. If we can show by organization and 
enthusiasm, our honest purpose to preserve and promote 
homeopathy, many included in this group will refuse to be 
stampeded further away from Homeopathy, but will unite 
with us, upon a few fundamental principles. 

(See address and Declaration of Principles in this issue) 

A PARTING SALUTATION. “LINE UP.” 

To the Active Mutineers : You are now compelled by 
your duplicity to adopt the dual role of “Dr. Jekyll and Mr. 
Hyde,” if you still claim, in the least degree, the title of 
homeopath. 

You have entered the arsenals of Homeopathy, and ap¬ 
propriated the weapons of defense and means of promulga¬ 
tion, until with a Very few exceptions, all the colleges and 
hospitals are forced to float the red flag of disloyalty. How¬ 
ever you have been obliged to leave behind you the ammu¬ 
nition —the truth —because it could not be stolen, but re¬ 
mains with the Loyal Host, and now becomes the pebble 
with which to slay the Goliath giants and drWe the Philli- 
stines out of promised land. 

You have paved the path for the stampede away from 
Homeopathy by assuming to manage and dictate the policy 
of all but two or three of the journals formerly entitled to 
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the name homeopathic; also by publishing text books en¬ 
dorsing and commending un-homeopathic therapeutics, to 
displace the true teachings of the devoted and loyal authors 
of the past seventy-five years. 

You may be so “progressive” that you take plersure in 
publicly dubbing the Regular Homeopaths “back numbers,” 
“hayseed,” etc., or insult them as Dr. Goodno did at the last 
meeting of the American Institute, when he applied to 
them this antiquated anecdote told of the old lady 
who kept a diary on board ship, and who noted one evening 
“not well, took dose of Epsom salts,” next morning “just 
passed an iceberg.” Funny, wasn’t it? However, as Epsom 
salts have evidently become the modern mixer’s polycreet, 
as shown in the Cook County Hospital Exhibit, there may 
be some excuse for reviving this “old chestnut ’ story. 

You have played the role of politician in the American 

Institute of-?, aided by some good men too, until months 

before the annual meetings, every bureau, where the loyal 
homeopaths might present or hear some graips of truth, is 
fo padded and manipulated that the mixer treatment and 
un-homeopathic teaching can easily prevail. (Instance the 
bureau of Materia Medica, Clinical Medicine and Homeopa¬ 
thy of the recent Chicago session). 

Several years ago Dr. H. C. Allen, that steadfast de¬ 
fender of the truth, introduced a resolution which created a 
new bureau of Homeopathy, where fundamental principles 
might be presented and studied. Has Dr. Allen or any 
other loyal Homeopath, ever been appointed chairman? 
With a single exception, no! The last chairman, a noted 
materialist and “specialist,” presented a disappointing- 
made to order program, purposely excluding the presenta¬ 
tion and study of fundamental principles. The incumbent 
chairman,a popular surgeon-specialist, who is reputed to be 
able to treat from twenty-five to fifty cases in an afternoon, 
turning them in and out with shuttle cock rapidity, will no 
doubt manage this year’s bureau of Homeopathy as fixed by 
the fixers. 

Nothing remains for the Loyal Homeopaths to do, if 
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they are to be heard and respected, but to form an inde¬ 
pendent or affiliated section, like certain specialists have 
done, to secure their rights in the Institute; or to organize 
entirely outside and “flock together” as the self-appointed- 
Chicagodictator-mutineer has recently advised; all of 
which is being seriously considered during these winter 
months, and will culminate at the coming Atlantic City 
meeting. 

A FRIENDLY SALUTATION. “LINE UP. 

To the Passive Mutineers : You fill the role of “tweedle 
dum and tweedle-dee” as you stand by and hold the clothes 
of the mutineers while they stone the Stephen of Homeopa¬ 
thy to death. Line up. 

You may honestly desire to defend our noble cause, but 
fear, actually fear the high priests of false gods and accept 
any crumbs of comfort which may fall from your master’s 
table. But you must line up. 

You sit astride the fence watching the mutineer pro 
.cession passing by, smiling graciously at the right time, 
careful not to give offense at any time, rather expecting to 
come off your perch and fall in line providing the Regular 
Loyal Homeopaths do not wake up and organize. Better 
line up now. 

You may have been allured by the presidency of the 
American Institute or some popular office, where the muti¬ 
neer politicians work all the schemes, and you seem to be 
IT so long as you remain a pliant tool, or give evidence of a 
transition from a passive to an active mutiny. “Choose 
ye this day whom you will serve.” Line up. 

You may edit or publish a journal promising “to hue to 
the line,” etc, advocating the truth on one page, at the same 
time jollying the mixers and mutineer commanders by com¬ 
plimenting their official conduct; or by fulsome commenda¬ 
tion of their rotten therapeutics,when they assume to write 
homeopathic books. . How would you like to see your awk¬ 
ward inconsistency displayed in parallel columns, placing 
opposite what you say, some choice quotations from the 
“scientific” and “rational medicine” authors? This may 
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make interesting reading in a later installment. In the 
future do you propose to serve “God or Baal. ,, Line up. 

If you have already turned your back upon Homeopathy, 
fallen into disorderly retreat from the fighting line, and are 
about deciding to surrender to the enemy, to camp with the 
rebel confederacy, think of those immortal words of Phil 
Sheridan, which rallied his retreating army at Cedar Creek, 
and changed ignominious defeat into a glorious victory: 

“Face the other way boys , face the other way". 

A FRATERNAL SALUTATION. LINE UP. 

lo the Apathetic Homeopaths —You may be disheartened and 
discourged because of the prosperity of the wicked”—the ap¬ 
parent success and domination of the mixer un-homeopathic 
practice. You may belong to a local club, a small coterie of 
conscientious followers of Hahnemann who meet together? 
sympathize with each other’s work, avoid all contention 
with those who think or do differently, and have little or no 
interest in or enthusiasm for a crusade to preserve and 
promote Homeopathy.—This is the time for you to “Line 
up” 

Hear what Ruskin says—“To admit that because things 
have gone wrong, it is impossible to make them go right, 
is a most fatal doctrine ”. 

You may have been flocking by yourself, desiring to be 
alone to practice some fad not exactly consistent with the 
true art of healing, or to promote quietly some questionable 
method not quite ethical or orthodox. You may have been 
drifting along in the popular trail, unconsciously consent¬ 
ing to many fallacies in commercial medicine, which brings 
in the dollars but turns out but few cures. You may be 
depressed and disaffected because your plans, to which you 
have given time, talent and money, seem to come to naught. 
You may be angry or sullen because the mutineers have 
conspired to steal your birthright and cry tauntingly 
“Homeopathy is doomed”. The call— now comes to you, 
dear brothers, to “Lineup”. 

You, with the active homeopaths, who remain true to 
the single remedy in all potencies, to the minimum dose,. 
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and prescribe for the patient (not the name of the disease) 
as indicated by the totality of the symptoms; you are the 
only surviving members of the profession qualified to fully 
represent and promote Homeopathy. You are the only 
practitioners who rely upon true homeopathic therapeutics 
to cure the sick, and if the Hahnemannian system, depend¬ 
ing as it must upon its distinctive teaching and practice in 
homeopathic therapeutics, is to be preserved and handed 
down to succeeding generations, You must do it. The crisis 
is at hand; the mutineers are defiant; the issue must be met 
and war has been declared—Of course, you will “Line up”. 

“The right is never lost, 

Though spear and shield and cross may shattered be, 

Out of their dust shall spring avenging blades. 

That yet shall rid us of some giant wrong.” 

-Marietta H 

SOME QUESTIONS ASKED AND ANSWERED. 

A western brother writes— “When we are satisfied that 
your crusade is not a personal fight or local strife we will 
join forces with you in Chicago.” 

Another brother from the east asks—“How long do 
you propose to continue the crusade, and will it be con¬ 
fined to Chicago?” 

First. This crusade series will not assail or attack 
the personal character or private practice of any physician. 
However, when a physician accepts and fills a public 
position, his public career belongs to the public. The 
physician who is a teacher in an educational institution, 
or a member of a medical staff connected with a public 
hospital, or an editor of a journal having a public distribu¬ 
tion, he must be responsible, not alone to one individual, 
but to the general public, for what is taught, endorsed and 
advocated. It is this class of public educators and leaders 
in public practice whom we have a right to approve, 
criticize, or condemn in the interest of truth and the general 
well being of the public. 

We have abundance of truth to defend our just and noble 
cause. If those whom we are forced to antagonize assail us 
by personal attack, because they cannot defend their course 
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and position by the truth, even then we will not be brought 
into a personal combat. Homeopathy, not personal char¬ 
acter, will claim all our might of defense. We are some¬ 
what inspired by these choice words of Henry Drummond: 
“i shall pass through this world but once. Any good thing 
therefore, that I can show to any human being, let me do it 
now. Let me not defer it or neglect it, for I shall not pass 
this way again.” 

Second. This crusade to preserve and promote Home¬ 
opathy will be continued indefinitely until every physician 
in the homeopathic profession, and likewise every public in¬ 
stitution pretending to be homeopathic, shall be ‘-lined up” 
and labeled as being for or against Homeopathy. It may 
require from one to five years to fully expose by publicity 
the sham and duplicity now rampant in our public institu¬ 
tions. Don’t worry, brothers; every college and hospital in 
the country claiming to be homeopathic, producing such 
work as that already shown in Cook County Hospital, will 
be given equal publicity in due time, if they do not line up 
on the side of truth and honesty before this wave of popular 
indignation reaches their doors. 

Our plan is to clean our own dooryard first, and when 
■Chicago and Illinois are shown up and lined up, we shall 
onter vigorously the open field. 

“HOMEOPATHY” IN COOK COUNTY HOSPITAL. 

Stillwater, Minn., Feb., 6th, 1906. 
Editors Medical Advance:— 

In the December number of Advance there is a “show - 
Ing up” of so called homeopathic treatment in Cook County 
Hospital. I am very glad you have spoken out and hope 
jou will continue to do so. The showing you make in this 
paper is most disgraceful and hardly to be believed, but for 
the experience I have had in our own University Clinic. 

For twelve years I have taught and prescribed pure 
Homeopathy. The first five or six years the students 
were interested and often delighted at the remarkable cures 
performed by the single indicated remedy, generally in the 
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higher potency. Later on there was a good deal of indiffer¬ 
ence at such teaching, and finally an out and ou t demand for 
less time on materia medica and symptomatic prescribing,and 
more “up to date” teaching on palliatives, opiates, anti¬ 
toxins, etc. 

A visit to our State Society will not surprise yon that 
last June, I was asked to resign, forsooth because '‘the 
senior professor in a homeopathic college spent too much 
time on homeopathic therapeutics.” 

The Dean, Dr. Mann did not hesitate to say the reason 
I was asked to resign, was the demand for more “liberal” 
instruction. He admitted I was the best prepared instructor 
of homeopathic therapeutics available, and no fault was 
found in this line—simply to get pupils they must have less 
Homeopathic Philosophy, and more “palliative and up-to- 
date instruction.” 

In our State Institute I was vigorously sat down on by 
several, and none to defend (one partially on one point) be¬ 
cause I recited a case of gonorrheal suppression, with violent 
neuralgia in the head years after, as a result. All the 
specialists (Dr. Mann one of the number) gave no relief— 
not even morphine—till I recognized the cause and gave 
Kali bi. 50 m. that gave relief in an hour. This was sneered 
at, and declared such talk made our society a laughingstock. 

The Dean of the homeopathic department of the Uni¬ 
versity, boldly defended the statement that tonsilitis was 
never aborted. Last session any one who had the temerity 
to suggest there was any other remedy for diphtheria than 
Antitoxin was promptly sat down on by the leading profes 
sors in our college. What kind of Homeopathy does the- 
rising generation get from such teaching and example? 

I cannot explain such indifference to such magnificent 
opportunities as PURE Homeopathy affords. WHY turn to 
such feeble and imperfect, not to say harmful measures? 

G. E. Clark. 

Comments:— Dr. Clark is not the only professor in our 
homeopathic colleges that has been asked to resign on ac- 
c unt of giving “too much” or “too pure Homeopathy” ia 
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the clinic. When other members of the faculty are teach¬ 
ing “up-to-date palliative medicine,” it need not be sur 
prising that one member of the faculty was unable to stem 
the tide against the entire teaching corps. Yet how puerile 
such a plea for students. If they must be taught the same 
therapeutics obtainable in the allopathic department, what 
advantage to Homeopathy is there, in maintaining the 
homeopathic school? Better, far better for our school if only 
ten true homeopaths are turned out each year than a hun¬ 
dred so-called homeopaths to whom the spirit, principle and 
practice of Homeopathy are unknown. 

But, on the other hand, will the teaching of palliative 
medicine, the use of quinine, the hypodermic syringe, anti¬ 
toxins, etc., etc. increase the number of students in the 
homeopathic department? We think this an entirely mis¬ 
taken idea. If the student desires a knowledge of Allopathy 
or wishes to become proficient in allopathic therapeutics, »he 
should go to headquarters, obtain his education and clinical 
and surgical training in the best allopathic college. We 
fear the faculty of the homeopathic department of the Uni¬ 
versity of Minnesota are sowing the wind and it will not be 
many years before they reap the whirlwind. 


THE INTERNATIONAL HOMEOPATHIC CONGRESS. 

302 Beacon St., Boston, Feb. 15, 1906. 
Editors Medical Advance:— 

At a meeting of the Executive Committee of the Ameri¬ 
can Institute of Homeopathy and the Special Committee on 
the International Homeopathic Congress, held in New York, 
January 31st, and February 1st, it was decided to hold the 
Congress, beginning Monday the 10th. of September, and 
ending Saturday the 15th. The Congress to be held in At¬ 
lantic City in accordance with the Institute’s vote last June. 

It was also decided to open the Institute’s sessions at 
three o’clock on Monday afternoon, September 10th; and to 
hold the preliminary meeting of the Congress on the same 
afternoon at 4:30; to have the formal opening of the Con¬ 
gress on Monday evening, this meeting to be of a somewhat 
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popular nature as is the case with the opening meetings of 
the Institute. The president of the Institute to have a con¬ 
spicuous part in this meeting of the Congress: 

It was also decided to have the Institute's business ses¬ 
sions held daily from nine to ten; to give the time from ten 
to one o’clock daily to the Congress; and to ask the special 
societies to hold their sessions during the afternoons and 
evenings of the week, the Congress also to have afternoon 
and evening sessions. It was decided to devote Tuesday to 
the discussion of tbe Principles and Propagandises of 
Homeopathy; Wednesday to the study of Materia Medica 
(drug pathogenesy, provings, etc.); Thursday, to Clinica; 
Medicine; Friday, to Pediatrics and c .. tary Sciencel 
Saturday to be used for adjourne- meetings and concluding 
exercises. 

Dr. A. W. Bailey of Atlantic City,representing the local 
committee of arrangements attended the meeting, and prom¬ 
ised to give ample accommodations for all the various com¬ 
mittee, society, and Congress meetings as well as to furnish 
ample accommodations for all guests. 

The outlook is exceedingly bright for an enthusiastic 
and successful Congress. I do not know that it is anybody’s 
special duty to inform you of these facts, but it seems to me 
that all journals should be kept informed of the plans that 
are being made, in order that the widest publicity for these 
plans may be obtained, and in order that a wide spread in¬ 
terest in the Congress may be roused. I hope you will find 
it convenient to make such editorial use of these facts as 
seems to you expedient. 

Very truly yours, J. P. Sutherland. 

Comments: —Here is a program of the American Insti¬ 
tute and the International Homeopathic Congress that 
should meet the critical requirements of the members on 
both sides of the Atlantic. This will be an opportunity only 
to be enjoyed every five years, and as the meetings of the 
Institute are to be postponed to September to accommodate 
the members of the International Congress, it is sincerely 
to be hoped that American homeopaths, at least, will make 
this a memorable session. It is not in attendance only that 
this meeting should be a noted one, but in the quality of the 
papers presented. The meeting of the I. H. A, will be held 
just before or just after the mootings of the congress. See 
notics on last page of this issue. Ed. 
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Dr. Geo. G. Lyon died at the Chicago Homeopathic 
Hospital, Jam 16, 1906, aged 45 years. He was born at 
Demopolis, Ala , graduated att the University of Alabama in 
1880, and took his M. D. at Pulte Medical College in 1888, 
and for the last fifteen years has practiced his profession in 
Mobile, where he had one of the largest practices in the 
South. He was an able practitioner; one of the few men in 
the South who confined himself to the single remedy. His 
untimely death in the prime of his life and usefulness, will 
be deeply regretted by a large circle of friends and by the 
profession generally. Alabama has lost its ablest homeo 
pathic representative in the death of Dr. Lyon. 

Mr. John Brown Young. 

Born at Paisley, Scotland, December 4th, 1823. 

Died, Clinton, Iowa, January 24th, 1906. 

When 12 years old, incurable tuberculosis, was diag¬ 
nosed by Sir Andrew Clark, in London. 

Cured in Paris nine months later by Samuel Hahnemann. 

Mr. Young, who has been our patient for several years, 
was the only man we have ever seen who had been a patient 
of Hahnemann, and who had been cured by homeopathic 
remedies under Hahnemann’s personal administration, after 
his case had be^n pronounced hopeless by Sir Andrew Clark 
and some of the ablest physicians in Scotland. 

At the banquet given by the homeopathic profession of 
Illinois to the members of the American Institute at the 
Auditorium last June, Mr. Young, as will be remembered, 
responded to the toast of Hahnemann. 

The following is a brief history of his journey to Paris 
and his cure by Hahnemann, together with a description of 
a photograph of Hahnemann, on the back of which this 
sketch is printed: 

CHRISTIAN FRIEDRICH SAMUEL HAHNEMANN. 

This photograph of Samuel Hahnemann is believed to 
be the best likeness in existence, the original engraving of 


Digitized by t^.ooQle 



194 THE MEDICAL ADVANCE. 

which this is a copy, having come into my possession in 
1838 when I was 15 years old. 

It was given to me because I had been a patient of 
Hahnemann, the circumstances being as follows: 

I was born in Paisley, Scotland, December 4, 1823. 
When 12 years of age I contracted a severe cold which 
proved to be the beginning of serious pulmonary trouble. 
After having been confined to the bed for a year,I was final¬ 
ly sent to Paris in 1836, when I was 13 years old, that I 
might bo put under Hahnemann’s treatment. 

There had been much questioning as to whether it were 
possible for me to make the trip, but it was accomplished 
by easy stages, including a rest of two weeks in London. 
These two weeks were spent at the house of the queen’s 
physician, Sir Andrew Clark, who examined me carefully. 
I overheard him say to his wife that he doubted if they ever 
got me to Paris, but if they did, they would never get me 
out again. 

Upon my arrival in Paris, Hahnemann subjected me to 
a very thorough examination, lasting about an hour and a 
half, much more thorough than Sir Andrew Clark, at the 
end of which he announced that I could be cured, but that 
it would take considerable time. This opinion was fully 
justified by subsequent events, for I was restored to health, 
but only after I had been under his care for nine months. 

Owing to circumstances unnecessary to detail, I was at 
his office frequently, and spent a good deal of time there, 
sometimes remaining as long as half a day. This unusual 
and prolonged association with him and his work, of necks 
sity made me familiar with his face and his ways. 

Some two years after my return to Scotland, Dr. Geddes 
M. Scott, a physician of wealth and high standing in Glas¬ 
gow, who had become a convert to Homeopathy, went to 
Paris to see Hahnemann. Upon his return he showed me 
an engraving of Hahnemann which he had brought with 
him, and asked me what I thought of it. I said at once that 
the likeness could not be better, and Dr Scott then said 
that was his opinion also. He gave me two copies, and this 
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photograph is a negative made from , one of them. This 
negative was obtained only after repeated efforts and with 
the aid of an artist as well as the photographer, and is 
wholly successful in catching the likeness and expression 
both of the engraving and of Hahnemann himself as I knew 
well in his later years. 

It is no small pleasure to one who not only holds Hah¬ 
nemann in grateful remembrance, but who reveres him both 
as a physician and as a man, to be able to place in the hands 
of his followers so authentic and lifelike a portrait. 

John B. Young. 

Dr. William H. Harrison, the well known homeopathic 
physician, died at his home in Brunner, Tex., Friday, Jan 
10, of Bright’s disease, from which he had been a sufferer 
for over a year. 

Dr. Harrison was born in Alton, III., Oct. 6, 1840. He 
received an early education at the district schools and later 
entered Rock River Seminary at Mount Morris, Ill., and 
afterwards graduated from Bellevue Hospital College, of 
New York City. Immediately upon his graduation he was 
appointed assistant surgeon in the Fourth Wisconsin Volun¬ 
teer Cavalry, which position he held throughout the civil 
war. Dr. Harrison served during the yellow fever epidemic 
in Louisiana in 1878, at that time contracting the fever and 
afterward suffering a relapse, but owing to his very strong 
constitution he overcame the disease, of which he was so suc¬ 
cessful in curing others. He came to Houston, Tex., about 
13 years ago from Baton Rouge, La., where he had prac¬ 
ticed for about 15 years. He began the practice of Home¬ 
opathy about 25 years ago. He was a member of the South¬ 
ern Homeopathic Medical Association, also a post graduate 
of Dunham Homeopathic College, of Chicago, III. He has 
been married three times and is survived by a wife and one 
son, William R. Harrison, of Houston, Tex. He was noted 
for his charitable acts to the poor who were in need of his 
services. He was buried with Masonic honors. 
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HISTORY OP HOMEOPATHY AND ITS INSTITUTIQNS IN 
AMERICA. Their Founders, Beuefactors,. Faculties, Officers, 
Hospitals, Alumni, Etc., with a Record of Achievement of Its Rep* 
resentatives In the World of Medicine. Profusely Illustrated. 
Edited by William Harvey King, M. D., L. L. D., Dean of tb* 
Faculty New York Homeopathic Medical Cbllege and Hospital. In 
four volumes of over 400 pages each. Sold only by subscription. 

Thirty years ago Dr. Carroll Dunham undertook the 
preparation of the history of Homeopathy, but ill health 
and an untimely death prevented its completion, and others- 
took up the task he was Obliged to relinquish. This history 
appears in a supplemental volume of the transactions, of the 
World’s Homeopathic Convention, of Philadelphia, in the 
Centennial year of 1876. Since that time material has been 
accumulating, and as a school we have been making history 
with rapid strides. Yet this is the first official attempt to 
produce a history of the school in America since 1876. 

This work takes up the events in their natural order. 
There is a resume of Hahnemann’s life and the founding of 
the system in Europe. Its introduction into America by 
Dr. Gram, in New York. The advent of Constantine Hering 
in Philadelphia and the organizing of the Allentown Acade¬ 
my, tne first homeopathic college in the world. The histo¬ 
ry of the foundation of the various colleges and hospitals, 
with a brief sketch of their founders, and a list of the fac¬ 
ulties and alumni of the various colleges. Many of the il¬ 
lustrations are fairly good, but some taken evidently from 
old engravings, are miserable daubs, a disgrace to any 
book. 

Many of the portraits in this work would astonish the 
friends of the original, if they could see them. They re¬ 
mind us of Artemus Ward’s description of his “wax statu,” 
which he exhibited as Thomas Jefferson, Andrew Jackson, 
Hicks the pirate, or any other celebrity that was asked for, 
in his “wonderful show of wax figures.” 

The work was published at a subscription price of $30, 
and we venture to say, if it could have been examined be- 


Digitized by L^ooQle 



NEW PUBLICATIONS 


19* 


fore the subscription was made; not one in ten of those who 
subscribed for the work would have bought it at that price. 
It was evidently published for the money that was in it, and 
no work has been foisted on the homeopathic profession for 
many years that has given rise to more bitter comments as 
to methods and more dissatisfaction with its merits than 
this. For this the editors are not to blame, but we certain¬ 
ly think that the Lewis Publishing Co. (New York and Chi¬ 
cago) will not print any more books for the homeopathic 
profession on subscription for some yeais to come. The 
following is a protest to the publishing company of some 
of the subscribers in Buffalo which is certainly far from 
complimentary: 

Buffalo, N. Y., January, 1906. 

The Lewis Publishing Company. 

Gentlemen: We, the undersigned physicians believe 
that the recently issued “History of Homeopathy and its 
Institutions in America” is too high in price for the quality 
of the work; that the pictures, printing and binding are of 
very inferior quality, and that the subject matter has been 
drawn out to an unnecessary length and we feel dissatisfied 
with our bargain. 

Frank B. Seitz, M. D. In 15 years’ practice, I have 
never seen such an unworthy medical publication. 

D. B. Stumpf, M. D. The work is certainly no credit 
to any publishing company. I paid under protest. 

A. D. Carpenter, M. D. I did the same. 

Geo. R. Stearns, M. D. I paid for my books under 
vigorous protest, feeling, as I told the distributor, that the 
work is a most unworthy representative of our school and 
exorbitant in price. 

Clayton W. Seaman. M. D. The work dees not reach 
my expectation in anyway. 

E. G. Bodenbender, M. D. I have returned the books 
and paid nothing on them for the simple reason that the 
price was exhorbitant and that the prospectus shown me 
called for a work worth $30.00, not such a set of books which 
I think are not worth $15.00. Furthermore, I did not pay 
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for a set of books which simply gave the family history of 
Homeopathic physicians throughout the country and said 
practically very little about the real subject matter, Homeo - 
pathy. 

Peter Erb, M. D. I desire to register my protest and 
am in accord with the above expressed sentiments. 

E. P. Hussey, M. D. If I had been asked, after seeing 
them, to purchase them at one half of the price paid, I cer¬ 
tainly would not have done so. 

Joseph T. Cook, M. D. I foolishly paid for my set of 
the above volumes before examining them, else I would 
have refused to pay for, or accept same. In every conceiv¬ 
able ivay the volumes are a distinct fraud and a disgrace to 
all parties concerned. 

Nelson U. Bodenbender, M. D. I fully agree with 
all the above statements and accepted my set of books under 
protest. Had I to do it over, I would not have accepted 
them. 

Wm. L. Marcey, M. D. I paid for my 4 volumes under 
great protest, and would sell them for their real value which 
is about five dollars—50 cents per pound. 

Wm. More Decker, M. D. I paid for the above pub¬ 
lication and regret that I did so, for the work is not worthy 
the noble fraternity and the able profession it was intended 
to represent. Much of it appears to be merely a copy of 
medical catalogues. 

A SHORT SKETCH OF THE PAST HISTORY OF HOMEOPATHY 

IN INDIA, by Dr. Sree Hurry Ghose, homeopathic practitioner of 

forty years standing, and a member of the Calcutta Hahnemann 

Society. 

This is a very readable pamphlet of twenty five pages, 
giving a history of the introduction of Homeopathy in India, 
with the names of its principal practitioners, dispensaries, 
journals, society and college. At the close the author 
promises, “if his life is spared,” to give us another article 
on the present state of Homeopathy in India as compared 
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with the past, and its bearing on other systems of treatment 
prevalent in that country. Such sketches as this serve to 
stimulate the advocates and practitioners of the present day, 
and are worthy of emulation. 

THE PHYSICAL EXAMINATION OF INFANTS AND YOUNG 
CHILDREN. By Theron Wendell Kilmer, M. D., Adjunct 
Attending Pediatrist to the SydeDham Hospital; Instructor in 
Pediatrics in the New York Polyclinic Medical Shool and Hospital, 
New York; Attending Physician to the Summer Home of St. Giles, 
Garden City, New York. Illustrated with 59 Half-tone Engravings. 
12mo., 86 Pages. Bound in Extra Cloth. Price, 75 Cents, net. 
F. A. Davis Company, Publishers, 1914-16 Cherry Street, Philadel¬ 
phia, Pa 

Dr. Kilmer has given us a very practical little volume 
on a subject in which most text books on pediatrics are de¬ 
ficient. He does not attempt to outline physical diagnosis 
or pathological conditions, but tells, in a simple and concise 
way, how to examine a baby, for, as he points out in the 
preface, the training of most physicians has been along the 
lines of the physical examination of the adult, and the ex¬ 
amination of children is an entirely different proposition. 
The numerous illustrations add greatly to the practical na¬ 
ture of the book. 

H. 

INTERNATIONAL CLINICS. A Quarterly of Illustrated Clinical 
Lectures, and Especially Prepared Original Articles. Volume IV. 
Fifteenth Series 1906. Octavo. 300 Pages per Volume. - Illus¬ 
trated in Colors and Black and White. Cloth $2.00 per Volume; 
$8.00 per Year. Sold by Subscription Only, in Sets of Four 
Volumes. Philadelphia and London: J. B. Lippincott & Co. 
This volume contains 312 pages of well-written and well 
illustrated articles on the various diseases of medicine and 
surgery as well as pathology and diagnosis How it is pos¬ 
sible to furnish four volumes per year of this size, character 
and quality for $2.00 each, seems almost incredible. One 
paper, a contribution to the study of Sosinophila, by Dr. 
Simon, of Philadelphia, is alone worth the entire'cost of the 
year’s subscription. 
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THE INTERNATIONALHAHNEMANNIAN ASSOCIATION 

Members and f riends of the International Eahne- 
mannian Association will please take notice that the 
time and place of meeting for the sessions of 1906 , 
has been changed by a postal card vote from that se¬ 
lected last June in Chicago. The place then selected 
was Cleveland and the time , the usual one in June. 
The vote by a large—very large—majority changed the 
place of meeting to Atlantic City and the time to 
September , just before the American Institute Meeting 
or just after,as circumstances should determine. This 
change will allow members to attend the three meetings: 
The I. H. A., the A. 1 . E. and the International 
Congress , in a single trip. 

J.‘ B, S. KING, Sec. of the 1 . E. A. 


Recommendation by the Homeopathic Medical Society 
of the County of New York that the Government Add 
Homeopathic Potencies to Drugs Used in Tests on the 
Human Organism. 

In view of the fact that the U. S. Government is conducting a 
series of experiments to determine the effects of various drug-substances, 
whether injurious or not; and 

In view of the fact that homeopathic medicine is therapeutically 
based upon the provings of each single drug-substance upon the healthy 
organism to determine its specific and exact action in disturbing cellular 
or functional equilibrium, and that, therefore, any government proving 
may be made of scientific value in the cure of disease, we, the members 
of the Homeopathic Medical Society of the County of New York, re¬ 
spectfully recommend, that, in further experiments a homeopathic 
preparation of the drug substance be administered to several of the 
provers, and that the effect, mental and physical, with careful regard to 
the character, location, aggravation or amelioration (as from heat, cold, 
pressure) of each symptom be noted in all cases (also in those taking 
crude doses), that the government commercial provings may be made of 
therapeutic value to the 15,000 homeopathic practitioners, to the hun¬ 
dreds of thousands of taxpayers under homeopathic treatment, and to 
exact medical science in general, and adopted and ordered sent to all 
our journals and to the secretary of agriculture. 
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THE TREATMENT OF PNEUMONIA.* 


By A. C. Cowperthwaite, M. D. Ph. D. Chicago. 


I have been requested to start the ball of our new 
society rolling tonight with a paper on the above subject. 
It was formerly a very commonplace subject. Even the 
commonest country doctor and many who were not doctors— 
laymen—with their domestic cases, knew how to treat 
pneumonia and treat it successfully. Somehow the past 
few years we have been hearing so much about science that 
with a desire to keep up with the profession and being 
known as scientific men, according to the modern accepta¬ 
tion of that term, many have forgotten the precepts of the 
past, and have even forgotten the favorable results of 
those precepts and so they look on with great pride and see 
the scientific medical profession treating pneumonia scien¬ 
tifically and see nearly all the patients die, yet how nice it 
is to be scientific. Even when the great scientists come 
out in public print and say there is no treatment for 
pneumonia and that most of their patients die, even yet 
they long for the flesh pots of Egypt. 

Is it not time that a homeopathic society were organized 
that would keep in touch with the simple A. B. C’s of 

•Proceedings of the Regular Homeopathic Medical Society, Chi¬ 
cago, Feb. 6. 1906. 
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Homeopathy? Things every homeopathic student used to 
kiiow before he went to college as a freshman—taught at 
his mothers knee perhaps—but which now. with few excep¬ 
tions he does not seem to know after a scientific four year’s 
course of nine months each. When this science microbe 
gets into the head of a student or physician it seems to 
produce some cerebral disorder that renders the patient 
entirely unfit to treat the sick. He knows the name of the 
disease with a vengence. He can describe with minute 
detail the physical characteristics of the microbe that 
causes (?) the disease and just how it operates. He will 
take his patient from one laboratory table to another and 
when all is done it is astounding the perfect character of 
scientific findings that have been traced and the wonderful 
knowledge of the case that has been presented—but the 
patient dies. 

One of the greatest and richest men of the country takes 
an ordinary bronchial cold.—Everything that money can do 
is done, and yet practically nothing is done, the disease 
rapidly progresses, everything that is not strictly modern 
and scientific in treatment is ruled out and the patient dies— 
a victim of too much science. I could not help wishing that 
some old fashioned cross-roads country homeopathic doctor 
could have treated that case. One so ignorant, that if 
possible, he had never even heard of microbes and other 
modern fads who only knew how to treat pneumonia as 
Hahnemann treated it 100 years ago. Is there any one 
present who doubts the result if such had been the case? 

We need this new society and I suggest as a motto the 
simple words “Lest we forget.”—Let us have one society 
at least that strives to keep in remembrance the truths of 
Homeopathy—that does not allow these to be continually 
overshadowed by discussion on so called scientific subjects, 
with blackboard illustrations and micrographic pictures 
which reach the fancy and carry away the auditor but 
so far as therapeutics are concerned, teach him nothing. 
Let us have a society that does not waste its time discussing 
the value of certain potencies, only let us teach the real 
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thing—the law of core, the single remedy and the minimum 
dose—leaving each member his own judge as to the min- 
inum dose ifi each individual case, whether it be the tincture 
or the cm. potency. 

Homeopathy does not consist in the use of any 
potency. It only means a faithful adherence to the law Of 
cure, that is all. Nor does it mean pathological prescribing. 
The latter is incompatible with homeopathic treatment, 
and it was the first and has been the greatest curse Homeo¬ 
pathy has ever had to encounter. Just as soon as a man 
begins to prescribe pathologically he unconsciously begins 
to wander away from Homeopathy, and unless he wakes up 
suddenly he never gets back again. It is all right to under¬ 
stand the pathology of pneumonia. We all ought to do that. 
It is all right for the term pneumonia to be a sort of catch 
word that brings to our mind’s eye certain remedies that 
are most often indicated in that condition. But Homeopathy 
knows no specifics. We have no royal road to treatment in 
pneumonia or any other disease. 

It is all right to know the various stages of pneumonia 
and to associate with each stage certain remedies most often 
called for in such stage, but that is all. Bear in mind that 
there is not a remedy in our whole Materia Medica but that 
may be indicated in some individual case of pneumonia, 
and bear in mind that while certain remedies are most 
often required in certain stages yet, if the symptoms of any 
one of those remedies should happen to present themselves 
in any stage of the disease, they would be equally indicated 
and equally efficacious. 

There is rarely a case when seen in the early stages in 
which either Aconite of Verat. vir., is not indicated. I need 
not explain to homeopathic physicians the difference in in¬ 
dications and yet I have seen many who paid no atten¬ 
tion to indications here, (or anywhere else for that matter) 
aad always use Aconite or Verat. vir., in inflammatory 
fevers according to habit. Such physicians usually employ 
Aconite tincture or Norwood’s tincture of Verat. vir. Such 
prescribers seem to always try to make up, in the lack of 
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quality and similarity in their prescriptions, by increasing 
the quantity. Certainly an increase in the quantity of bad¬ 
ness in anything never makes anything better or atones in 
the least for the original wickedness.—In short if tho 
nervousness and anxiety and fear of Aconite are not present, 
but there is a rapidly rising temperature with a strong 
whipcord pulse, then Veratrum is the remedy and not neces¬ 
sarily the tincture either. 

I remember an epidemic of pneumonia that occured in 
Iowa some 20 years ago. The first case I saw demanded 
Veratrum. I only had the 3x and, horror of horrors, no 
Norwoods tincture nearer than Chicago. I have been 
thankful ever since. Every case demanded Veratrum in 
the first stage and I never saw such beautiful results from 
Norwood’s tincture in my life as I obtained from 3x and 4x 
in those cases. I have never used it since. Such would 
often be our experience in the treatment of disease if we 
would only give the poor potencies a chance to show what 
they could and would do. In some cases where the vitality 
is not strong, especially in the aged, we get neither Aconite 
nor Veratrum symptoms but will get good results from 
Ferrum phos., but the latter can never supplant either of 
the former if they are indicated. 

As the first stage is gradually passing into the second 
and the products of inflammation are about to form, we 
nearly always get Bryonia symptoms. Perhaps some other 
remedy, but usually and especially after Aconite the remedy 
is Bryonia, not because it is the beginning of the second 
stage, but because the cough and soreness and general 
symptoms of Bryonia are present. Then comes consoli¬ 
dation, usually with dry cough, tightness across the chest, 
rust colored sputa, etc., and Phosphorus is indicated.— 
If other symptoms happen to be present the remedy is not 
Phosphorus. It might be Hepar or Ant. tart., or Stannum, 
or one of a hundred other remedies. Then later comes 
softening and here the remedies are legion. 

If the process is slow and the patient does not do well 
give Sulphur, at least one dose. If there is t-oo much 
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softening and the patient acts as if he were going into a 
quick tuberculosis, with hectic fever, flushed cheeks, etc., 

I think first of Sanguinaria. But I cannot take time to 
enumerate all the remedies that may be required in a case 
of pneumonia. The best treatment for pneumonia is a good 
repertory and a good materia medica, with a little patience. 
Do not get the idea that there is a remedy in our materia 
medica but that may not sometime be indicated and useful 
in pneumonia. 

I was thoroughly cured of that idea many years ago. 
Strange to stay I got the idea from Dr. Hering who happen¬ 
ed to say that Mercury was never useful in pneumonia. I 
did not forget it. Soon after graduation, about 36 years 
ago, my preceptor, Dr. Bacmeister of Toulon, had pneumonia 
and as I was located near, I took charge of the case. The 
symptoms all called for Mercury but I would not give it. 
The patient kept getting worse until finally Dr. Shipman of 
Chicago was called in consultation. He, without knowing 
my frame of mind, advised Mercury. But, I says; “Dr. 
Shipman, Dr. Hering says Mercury should not be given in 
pneumonia. ” I received a lecture right then and there that 
I have never forgotten. Mercury was prescribed and within 
a few hours the patient was much better and made a rapid 
convalesence. Give the indicated remedy—that is all. 

I have said nothing about local treatment. There is 
not much to say. The nasty and dangerous poultices of 
former days are now fortunately a thing of the past and the 
plain cotton jacket is the thing to use. I have no objections 
to the various clay and glycerine preparations. They often 
do good. But the thing to do, and it is not a difficult task 
either if you have the brains of an ostrich, is to give the in¬ 
dicated remedy—leaving out the Epson Salts and Calomel 
and quinine, which even the old school discarded long ago. 
The more I think about it the more I feel that if I ever have 
pneumonia or any other disease and am required to have 
allopathic treatment I will try and get it straight from an 
allopathic physician who understands his business and not 
from a mongrel who mixes up everything and seems to under- 
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stand nothing except his inordinate ambition to be known 
as “scientific” and who caters to the old school for the sake 
of the flattery they may give him, while at the same time 
they are laughing at his combined conceit and ignorance. 

NOTE BY THE EDITOR. 

This admirable paper on the treatment of pneumonia 
from the view-point of the homeopath, was read at the first 
meeting of the Regular Homeopathic Medical Society by its 
president, was solicited for publication in the Clinique , the 
official organ of Hahnemann College and of the Illinois 
Homeopathic Medical Association—by a member of the 
editorial committee and rejected by the Editorial Board. As 
no reason was assigned for not publishing a paper that had 
been solicited, we can only conclude that it was too Homeo¬ 
pathic in tone for the pages of our esteemed cotemporary. 
It is a part of the transactions of the society and was in 
type for the April issue before word of its rejection had 
made it famous. The following is the reply of the author: 

31 Washington Street, March 14. 1906. 

Geo. L. Brooks, M. D.. 

My Dear Doctor: 

Your favor infoiming me that my paper on the Treatment of Pneu¬ 
monia has been declined by the editors and “Editorial Board” of the 
Clinique, the official organ of the Illinois Homeopathic Medical Associa¬ 
tion, dors not in the least surprise me. Your valuable journal may 
represent the Illinois Homeopathic Medical Association, but it does not 
represent Homeopathy any more than does the Journal of American 
Medicine, nor than does the attending stall’ (homeopathic) represent 
Homeopathy in Cook County Hospital. I have always been known as a 
liberal homeopath, but when the latter becomes so liberal (?) that there 
is no Homeopathy left, my conscience requires me to call a halt. I am 
no more in sympathy today* with the “Hahnemannian wing” of our 
school than I ever was, but I shall stand up for Homeopathy the rest of 
my days and oppose the anti-pathic methods now becoming so commop, 
even if I am obliged to “flock alone’’ in order to do it. 

. Sincerely yours. 

A. C. COWPERTHWAITE. 
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CASE CURED BY THE SINGLE REMEDY.* 


By J, B. S. King, M. D,, Chicago. 

MissE.. aged 23, bookkeeper, rather tall, thin, but 
counting herself in good health, complained of a single an¬ 
noying symptom of long standing, as follows: 

Since her 14th year had suffered from attacks of sneez¬ 
ing and lachrymation. The slightest change in tempera¬ 
ture, the most trivial irritation, would bring on violent par¬ 
oxisms of sneezing, lachrymation and watery coryza. Going 
from one room to another, a draft, the opening of a door, 
the chilling of the hands or a bright light striking the eyes 
were, any of them, sufficient to precipitate an attack, and 
when such exciting causes appeared to be lacking, occation- 
al attacks would come on anyhow. There was no organic 
catarrh, no dischange (except at the time of the paroxysm), 
no symptoms of any kind left afterwards. No headache, 
no menstrual trouble, no pains, no aching, no modalities ex¬ 
cept as above mentioned in regard to the sneezing. 

Sabadilla 200, a few powders, cured completely and 
permanently. 

Remarks. This case was absolutely hopeless for a 
pathological prescriber, or for an allopath. The pathology 
is not mysterious; almost anyone, if he knew enough, 
could talk learnedly about it. It would be a description of 
how peripheral irritation, inconceivably slight, reflected by 
branches of the sympathetic nerve and carried by paths and 
routes, absolutely unknown, to the mucous membrane of 
nose produced an undue afflux of blood, tumefaction and ir¬ 
ritation of the Schneiderian membrane, until another reflex 
was thereby started, setting up the whole complex mecha¬ 
nism of sternutation, whereby with deep preliminary inspi¬ 
ration, there occurred a powerful, sudden contraction of the 
diaphragm, producing a forcible expulsion of air through 
the nasal passages, accompanied by such a stimulation of 
the lachrymal apparatus as to produce copious tears, and 

“T/aus ictlons of tbe Regular Homeopathic Medical Society March 6, ltyoti. 
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also by such un activity jyf the nasal mucous membrane as 
to cause a profuse flow of watery secretion from the nose, to 
the great detriment of many fine linen handkerchiefs. What 
is all this but words—vain words? Miss Eberle could go 
through the process forty times while a pathologist was 
describing one sneeze. How could the most profound un¬ 
derstanding of the pathological process show that Sabadilla 
was the remedy that would cure so promptly and perma¬ 
nently? I leave that problem to the prayerful attention of 
the devotees of pathology, Epsom salts, Castor Oil and Cal¬ 
omel. 

As to the remedy, sneezing, lachrymaton and thin nasal 
discharge are characteristic. I count it a fault in our mate¬ 
ria medica that it does not dwell with sufficient emphasis 
upon this important feature of Sabadilla. This drug, in the 
days when allopaths used galenical medicines rather than 
cold tar products, was of considerable prominence as an an- 
tiparasitic and vermifuge. Like nearly all the drugs of the 
old school, more than a year old, it has fallen into disuse, 
but was retained in the last Pharmacopoeia for the purpose 
of manufacturing the alkaloid Veratrine of which it is the 
source. The present Pharmacopoeia drops it entirely, re¬ 
taining its alkaloid only. I know by experience that it is 
impossible to powder Sabadilla seeds without taking pre¬ 
cautions against inhaling of the dust; it is provocative of 
most powerful sternutation: the alkaloid has the same prop¬ 
erty but in a milder degree. It is said that the celebrated 
Schneeberger Schnuf-Taback owes its property of causing* 
powerful nasal titillation to the presence of Sabadilla in its 
composition. 

Sabadilla is almost a polychrest and indicated probably 
twenty times where it is used once. I have no doubt that 
Ipecac, Pulsatilla and L»chesis are frequently used to zig¬ 
zag a case to health when Sabadilla would do more power¬ 
ful and direct work than any of those mentioned. The re¬ 
semblances and differences between it and Lachesis are 
worthy of careiul study. 

In the materia medica we find the following symptoms 
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showing its power in the direction of Miss E.’s symptoms: 

“Lachrymation: Worse when walking in the open air 
or looking at light, sneering, coughing, or yawning; lachry- 
tnation as soon as the least pain is felt in some other part of 
the body, for instance the hand.” 

“Margins of lids red.” 

“Spasmodic sneezing; fluent coryza.” 

“Either nostril stuffed up.” “Itching nose.” 

“Violent sneezing from time to time, shaking the abdo¬ 
men, followed by lachrymation. 

“Coryza with savage frontal pains and redness of eye¬ 
lids; violent spasmodic sneezing, influenza and lachrymation 
on going into the open air.” “Cough with lachrymation.” 


A SEPIA CASE: A NEW MODALITY? 


By R. E. Rabe, Weehawken, N. J. 


Miss G.-had for some time been complaining of 

drowsiness in the early evening a~d of some loss of her 
usual animation and spirits. Previously she had always 
regarded herself as healthy, with the exception of a chronic 
naso pharyngeal catarrh. 

For some weeks she had had occasional light attacks 
of diarrhea proceded by slight abdominal pain, the stools 
being described as watery and but one or two in number 
-during any one day. She had now been ill about a week 
with an apparently mild catarrhal gastritis, the tempera¬ 
ture reaching as high as 100, or thereabouts onjjj. By her 
father, a physician, she had been given Bryonii -and later 
Lycopodium, but without any material change or benefit. 

My taking of the case presented the following: 

Age 18 years, blonde complexion, blue eyes, well- 
nourished. 

Physical examination of chest and abdomen negative? 

Tired feeling in abdomen extending through to back, as 
though it would break, relieved by lying on the back. 
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Bac'c feels tired.during the day. 

Occasional nausea and vomiting., 

Nausea at the thought of food and from the odor Qf 
cooking. 

Is subject to car sickness when well. 

Thick yellow mucus discharge from nose and posterior 
nares, also plug of hardened mucus. 

Pieces of dried mucus in back of throat mornings, 
breathes through mouth at night, habitually. 

Formerly subject to eye strain headaches, now corrected 
by suitable lepces. 

Gets pain in temples at times, after sewing. 

Sleepy mornings on rising and about eight o’clock in 
the evening, falls asleep easily. 

When lying on the back during sleep, is apt to dream 
of murders, burglars, etc. (Considering our daily papers 
of to day, this symptom is not remarkable, even though it 
does suggest Natrum Muriaticum and other remedies.) 

Dry cough from tickling under the ensiform cartilage, 
when drawing a long breath or when excited. 

Stitching pain in coccyx, not at all severe, when rising 
from a stooping position. 

Slight sweat on soles of feet, not offensive, stockings 
damp. 

Hot pork or corned beef disagrees, causing diarrhea. 

Thirsty, for water. 

Menses formerly every three weeks, lasting one week, 
not profuse, with abdominal cramp-like pains the first day. 

Menses now every twenty eight days and free from pain,. 

Feels jveak during the first day. 

Cheeks very red and hot, flush easily from slight cause- 
and burn. 

Acid vomit, smells .sour. 

Gets very tired when walking a short distance, of late. 

Numbness of side of body on which she lies; also of 
limbs when lying on them. 

Parts ou which she lies feel sore as though her bones 
would come through. 
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Empty feeling in the stomach, Urine Normal. 

Two remedies at once suggested themselves, Ferrum 
metallicum and Sepia, the latter more especially. A brief 
reference to the materia medica confirmed the choice of 
Sepia, which was given in the 200 potency, five*doses in all, 
three during the afternoon January 31st and two the fol¬ 
lowing morning. 

Feb. 1. Little change, but sclerotica? are decidedly 
jaundiced and skin rapidly becoming so. Here then was 
presented the cause of the whole condition, in this plainly 
evident catarrh of the bile ducts. No stool, the last had 
passed a few days since, after the use of an enema. No 
medicine. 

Feb. 2. Is now very much jaundiced all over body. 
Urine deeply bile stained. A peculiar modality, either 
occurring from the first time or else not mentioned before, 
now becoming manifest, viz. nausea and vomiting when ly? 
ing on the left side. 

Bryonia has nausea when lying on the side, which side 
not expressed, though right side especially, in a case of 
mine some weeks since. 

Ferrum aceticum has vomiting when lying on the side. 
Both symptoms are to be found in Kent’s Repertory. 

Boger’s Benninghausen gives under “Nausea and 
Vomiting” aggravated by lying on the side, Bryonia, Ferrum 
and Ignatia, under left side, Ferrum alone, and under right 
side, Bryonia and Cannabis. 

This latter confirms my Bryonia observation. 

Knerr and Lippe do not give the symptom. 

Allen’s Symptom Register gives Bryonia under ‘ ‘Nausea 
when lying on the side,” page 802, and under “Vomiting, 
aggravated lying on the side,” Ferrum, page 1299. 

Gentry does not mention the symptom at all. 

The patient felt some better in other respects. No 
medicine was given. 

Feb. 3. There seemed to be no further improvement* 
Sepia cm, three doses at three hour intervals, were now 
given. 
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From this time on improvement was rapid in all symp¬ 
toms, the nausea leaving, jaundice disappearing, pains 
going, appetite returning and bowels moving. 

Certainly this was a beautiful picture of Sepia and the 
peculiar modality of nausea and vomiting when lying on 
the left side, is interesting and may be of decided value 
if further confirmations are recorded. These are eagerly 
solicited. 


PALO MALO (A Fragmentary Proving.) 


Maro F. Underwood, M. D., Durango, Mexico. 


Nov. 9, 1902, 11 A. M. Rubbed the milky juice of a 
freshly cut twig of Palo Malo on the back of left hand for 
the space of an inch in diameter. 

Awakened next morning at 4 o’clock by a violent itch¬ 
ing and burning on the medicated area which entirely disap¬ 
peared on vigorous scratching. 

At 9 A. M. (Nov. 10) a faint redness of the skin ap¬ 
peared, the spot being painless except when touched, when 
it had the peculiar tenderness of a burn. 

Nov. 13. The area slightly swollen with red pimples. 

Nov. 14. The pimples are filled with yellowish pus, 
painful when touched. 

When exposed to the rays of the sun the spot burns 
like fire. 

The flesh for an inch all around the area is now some¬ 
what swollen, but not painful. 

Pustules are larger and under a glass each pustule is 
found to be centered around a hair. 

Nov. 17. Pustules are drying up. They did not burst. 
Swelling mostly gone but the redness remains. 

Nov. 21. Pustules all dried up and peeling off. Hairs 
have all disappeared from the area, no scars are visable. 

Feb. 14, 1903. The redness has about all disappeared. 
During ihe whole time (over 3 months) the spot has burned 
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like fire when exposed to the sun. There is now left only 
a very faint redness with occasional slight itching. The 
hairs have begun to reappear. 

Note. The natives have a great dread of this tree. 
They say that sleeping under it will cause blindness. 
Chickens roosting in these trees have rough scaly erup¬ 
tion on the legs with thickening of the skin of the legs and 
feet amounting to callous. It is shunned by all animals. 

ASTHMA CURED BY ARSENICUM. 

M. A. Campbell, Sophomore in Hering College. 

Mrs. N., aged 43. Afflicted with asthma since ten 
years old. A year ago the mother and two children had 
whooping cough and I was asked to prescribe for whooping 
cough, as the asthma had beea a constant companion for 
over thirty years and she never expected tc^, get rid of it. 

Patient large and. fleshy: Skin pale, cold and cov¬ 
ered with profuse clammy perspiration, that stood out 
in great beads;the least draft of fresh air in the room caused 
nausea; cold drinks distressed the stomach, but hot drinks 
and wrapping up warm, relieved. 

Very restless and nervous. 

Asthma and whooping cough < from 1 to 3 A. M.; must 
sit up in bed to breathe. 

Arsenicum cm. followed by placebo. 

In four days the patient.was covered from head to foot 
with an eruption similar to measles, which lasted for three 
weeks; itched and burned like fire, compelling patient to sit 
up in bed to scratch < from 12 to 3 A. M. 

Asthma got better as soon as eruption appeared and 
finally disappeared altogether, never to return. 


Warming a laryngeal mirror prevents condensation of 
the breath upon it only for a short time. The mirror will 
remain bright, however, throughout a prolonged examina¬ 
tion if, instead of warming it, its surface is smeared with an 
invisible film of soap. 
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A CASE OF ASTHMA. 


By Lee Norman, M. B., Louisville, Ky. 


Mr. W. H. W., aged 34, light hair, blue eyes, a healthy, 
robust man, well in every respect until about eight years 
&go, when, one night he was out rather late, missed the 
street car and walked home rapidly. When he reached 
home he was wet with perspiration. He took off his over¬ 
coat, coat and vest, and sat by an open window. The next day 
he bad a severe cold, which finally developed into asthma. 
He consulted his family physician and was treated by him 
for several weeks, all the time growing worse. He changed 
doctors with no better results, and he continued changing 
until he had been under the care of no less than thirty 
allopathic physicians, including some of the leading 
specialists After treating him for a while each would ad¬ 
vise change of climate. 

He, being a man of means, spared neither time nor 
money suffering intensely all the time. At night would 
suffer until he would turn blue in the face, laboring to get 
his breath. Shipman’s Asthma Cure, and all kinds of medi¬ 
cine to burn and inhale were prescribed for him, until he 
had gotten in a dreadful condition and had abandoned all 
hope of ever being cured or relieved, when, by chance I 
happened to meet him. He asked me; “Why have you 
doctors not found a cure for asthma?” I replied that we 
homeopaths had no specifics for asthma or any other 
disease; we treat the sick. He lost no time in coming to 
see me—came that very day—which was September 23rd. % 
I took his symptoms very carefully and thoroughly, gave 
him placebo, and asked him to come in the next day. 

When he came back he said; “Doctor, I had a miserable 
.night, that medicine you gave me did me no good at all.” 

September 24th: I gave a dose of Arsenicum 200, with full 
supply placebo. He improved slightly, the attacks growing 
lighter and less frequent. 

October 1st: Came in to see me, not doing so well. Gave 
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Arsenicum lm. He improved on that for about two weeks, 
then relapsed. I repeated it; no results. Went higher, Arsen¬ 
icum cm. He had an aggravation; after that he seemed to 
be doing well until October 27th; then the same old story. 

I took his case over again, and on account of the prominence 
of his mental irritability, I gave him Chamomilla 200. He 
improved both in disposition and asthma. I kept him on 
Chamomilla for about two weeks. He began to go back. I 
gave it higher. It would only act for a few nights. 

He again began to feel discouraged, and so did I, when 
one day he happened to say: “I have hay fever every 
summer. This constitutional diathesis seemed to account 
for the continued relapsing, and pointed to Tuberculinum. 
I gave him lm. There was marked improvement from the 
start. When he would come to a stand-still I would repeat. 
Then I gave the cm. potency with better results, less relap¬ 
sing and steady improvement to final recovery. 

He has gained 24 pounds in weight, and says he never 
felt as well in his life. Thanks to Homeopathy. 

[Comments*. —Cases of this character would be greatly 
simplified if the physician would recognize the fact that 
asthma and hay fever are intimately associated with psora 
and tuberculosis; that when he is called upon to treat a case 
of asthma or hay fever he has a constitutional diathesis to 
correct. This case is instructive, because so similar in its 
general constitutional features in patients so often met with 
in which obstinate chronic affections of the respiratory tract 
baffle the physician on account of constant relapsing. 
These patients are always psoric or tubercular and rarely 
improve permanently until the remedy covering this con¬ 
stitutional diathesis is selected. 

Hence the keynote of the nosodes: When the best selected 
remedy fails to relieve or permanently improve , guided by the 
family history and the constitutional symptoms as laid down 
by Hahnemann in g§ 80, 81 and 206. In this case the atten¬ 
tion of the doctor was called to the diathesis and the remedy 
when the patient stated that ‘‘every summer he had hay 
fever.” This factor evidently had been overlooked in the 
original anamnesis. Ed]. 
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HAHNEMANN AND THE OYSTER-SHELL* 

By George Wigg, M. D. f Portland, Ore. 

Hahnemann says: “I noticed some cases of great di& 
turbance of the health following the ingestion of pure car¬ 
bonate of lime in persons who were manifestly sufferings 
from morbid acidity of the stomach. This induced me to* 
institute experiments with it in a dissolved state, and I 
found that the Oyster-shell possessed great medicinal 
power.” 

In order to develop this great healing virtue, Hahne¬ 
mann tells us that he boiled crude, well-washed oyster-sheila 
for one hour in pure spring .water, then broke them up into 
fragments without using any metal instrument, he then 
dissolved these fragments in distilled vinegar, which he 
heated to the boiling point in a porcelain vessel until com¬ 
plete saturation was gradually effected. He then filtered 
the solution, and evaporated it to one fifth in a similar ves¬ 
sel, and it was from this preparation—which was really 
Calcarea acetica—the proving recorded in his Materia Medico. 
Para was made. A few globules the size of poppy seed 
moistened with the solution were in most cases sufficient 
for a dose. 

When, later in life, Hahnemann discovered that through 
the process of trituration, hard substances could be so re¬ 
duced as to be held in suspension in water, he triturated 
white pieces of oyster* shell, taken out of the middle of the 
shell, with milk sugar. This preparation was known as 
Calcarea carbonica, and now as Calcarea ostrearum. 
Hahnemann was very careful to distinguish the symptoms 
produced by Calcarea acetatica from the symptoms produced 
by Calcarea ostrearum. 

What is the oystar-shell capable of doing in the way of 
curing disease? 

I take it for granted that my readers are well posted as 
to the symptomatology of this remedy, so I will not weary 
them with a long list of symptoms. 
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Calcareacar-bonica has cured cataract in a patfttrt* wha 
had been totally blind in one eye for five years, and m 
other so much so as not to be able to distinguish objects ^at 
all, except under the most favorable circumstances. * ; * 

It has cured palpitation of the heart with anxiety, worse 
at night, and after meals. You will find it a splendid ***>! 
to work with in cases of tremulous pulsations of the hearfc^ 

It has cured an obstinate, painless, night-cough With 
hoarseness and an accumulation of tenacious mucous in r ther 
larynx down to the bronchi. If a patient comes to you vriffc 
a violent dry cough from titillation as if dust were in ihfe 
larynx especially in the evening and during sleep; or a moist 
cough with mucous rales and thick, yellowish, fetid expect^ 
oration; or a cough dry at night and loose during the day^ 
and he is very sensitive to cold, which he says goes right 
through him; his pains are aggravated by the Slightest 
touch, as from a current of air, whether warm or cold, and 
by noise or excitement—give that patient pure calcareous 
earth. 

It has cured a case of bronchitis in a lady who had a loose 
cough, caused by tickling in the larynx and rai led mucus 
tasting like brimstone, With thin discharge from the "nose 
during the day, and dryness and stoppage at night, so that 
she had to breathe through her mouth; she was Sensitive to 
cold, and got out of breath very easily, and her feet were 
cold and moist. 

It has cured remittent fever in a five year old child, 
that had frequent, loose, yellow, frothy, painless stools, 
was peevish, irritable, would let no one approach it except 
the mother; wanted to be rocked most of the time; was rest¬ 
less in sleep, threw off the bed clothes and yet its feet were 
cold and perspiring. Desire to be rocked is one of the key¬ 
notes of Calcarea. 

It has cured a case of rheumatism of one years standing 
in a sixteen year old blonde, the pains were so severe in 
the left knee joint as to prevent walking. They were worse 
on motion, from exertion, and in wet weather. She could 
lie only on her back, she sweat profusely on the head, and 
had a slight coryza with stoppage of the nose. 
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It baa cured glandular swellings after scarlet fever; 
epfhpsy; chronic cystitis after many allopathic remedies 
had fbtled; pains darting through the occipht, going off 
gradually; aching, stupefying pain involviug the whole 
fecehead when at rest and when in motion; pressive sensa- 
tfettin the left temporal bone as if pressed inward; the 
most frightful tympanites, the abdomen seeming as if it 
would burst, etc. 

- Calcarea carb. is a splendid remedy in old chronic dis¬ 
charges in persons who have a tendency to grow fat, in 
those whose teeth are soft and decay easily; in females 
whose menses are too early and too profuse, and are brought 
os by excitement of any kind; in serofnlous, rickety, poorly 
dfeumtoped children With muscular and nervous weakness. 


KKUe B ADI CANS: BHUS TOXICODENDRON. 

COMPARISON.* 

By H. C. Allen, M. D., Chicago. 

In the introduction to Rhus. in the Materia Medics Para 
Hahnemann does not mention the sonree of the nine hundred 
and seventy-five symptoms there published, but he lends ns 
tq. infer that they were all taken from the Bhns toxicoden¬ 
dron, although there is a bracketed exception [Rhus Radi- 
cans, also called Toxicodendron}. Up to the time of Hahne¬ 
mann’s, death it has, generally been accepted that the symp¬ 
toms here published by Hahnemann were those of the Toxi¬ 
codendron, and since' his death there has been more or less 
discussion and difference of opinion as to the individuality 
of, these two varieties of the Rhus family. 

Dunham says: “These two plants are now regarded by 
botanists as identical, differing only in their modes of 
growth. I can perceive no essential difference in the symp¬ 
toms ascribed to them by provers. For ten years I have 

•Transactions of the Regular Homeopathic Medical Society, February 
6th, 1906. 
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used them interchangably in my practice, and have seen no 
differences in their effects; I shall therefore treat them as 
identical substances. ” 

Many writers on Materia Medica have adopted the con¬ 
clusions of Dunham, and have considered the symptoms of 
the two plants as identical. While there are many 
symptoms in common obtained from the provings of 
each remedy, and while these general symptoms have been 
repeatedly verified in practice, it is also true that a careful 
study of the pathogenesis of each remedy presents many 
striking dissimilarities. We do not think that the facts 
warrant the statement made by Dunham, that botanists re¬ 
gard these plants as identical. Many botanists of a national 
reputation have considered them as two separate plants, in 
fact, we think a majority of botanists look upon them as 
distinct species. 

THE BOTANICAL COMPARISON. 

BHUS RADICANS. RHUS TOXICODENDRON. 

The trunk is from 5 to 50 feet high, Is a low, self supporting shrub 
eves to the top of the tree, furnished from 2 to S feet high. Its radicals 
with numerous dark reddish brown are in bunches or groups some 
radicals by which it adheres to trees distance apart and not so numer. 
or rocks thus becoming a climbing ous. Erect or decumbent. Gen. 
vine. orally devoid of radicals. 

GenenaUy gro ws on damp, alluvial Generally grows os dry, sandy 

soil, even if rocky. or rooky soil. 

Leaflets fromd to 8 inches in length Leaflets from 2 to 5 inches in 
acute, lanceolate., serrate, dark green length, deeply serrate, partly 
on upper, lighter and hirsute on under lobed, slightly hirsute and less 
surface; glossy. glossy. Trifoliate. 

Petioles from 7 to 12 inches in Petioles from 4 to 6 inches in 
length. length. 

Flowers monogamous; male on one Flowers polygamous; male and 
plant, female on another. female on same plant. 

Flowers later, berry larger, darker Flowers green in racemose, ax. 
and remains on the vine longer. illary panicles. 

Both plants may grow side by side, and may at first 
seem analogous, but a careful study will generally show the 
distinctive features of each. And while there are marked 
botanical differences in these two varieties of Rhus, their 
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pathogenesis and clinical verifications are also different*, 
and the finer points in differentiation will well repay careful 
study. 

THE SYMPTOMATOLOGY. 

RHUSRA'DICANS. RHUS TOXICODENDRON 


Affects most prominently mus¬ 
cles, tendons, skin and mucous mem¬ 
branes. . . .. 

The ulcer is deep, clean cut edge, 
very obstinate and difficult to heal. 

Pains most violent on beginning 
to mov > from motion most marked. 

Restless and sleepless after mid¬ 
night, unrefreshing restless sleep, 
sleepy in daytime and after meals; 

Dreams: amorous, voluptuous; 

seminal emissions towards morning. 


Affects most prominently, liga*. 
ments, attachment of tendons and 
fibrous tissues. 

The ulcer is broad, more super¬ 
ficial and erysipelatous. 

Pains most violent during rest* 

Restless and sleepless before 
midnight, unrefreshing restless 
sleep, spasmodic yawning, tossing 
about, cannot stay in bed. 

Dreams; laborious, of rowing, 
climbing, swimming, frightful, of 
fire. ‘ * 


CHARACTERISTIC. • • 

'■ Rhus radicans is a long and deep acting remedy. 

It has developed suppresed eruptions, thus demonstra¬ 
ting its claim as an anti-psoric. 

It has cured eczema and dermatitis exfoliata after Rhus 
tox. and the best selected remedies failed. 

Persons non-susceptible to the effects of Rhus tox. are 
readily poisoned by Rhus radicans. 

Periodicity is well marked; one of the few remedies in 
the materia medica which has an annual return of the di¬ 
sease condition or paroxysm. 

ANTIDOTAL TREATMENT. 

Rhus poisoning has long been the bete noire of the medi. 
cal profession. Its effects are constitutional, and the patient 
must be treated by constitutional remedies which have a 
similar symptom totality. It is the patient, not the dermat¬ 
itis that calls for treatment. It should never be palliated or 
suppressed by topical medicated applications for such treat¬ 
ment is allopathic or antipathic and as dangerous as tlie local 
treatment of syphilis by mercury or itch by sulphur, and 
almost certain to return annually thereafter. Then it often 
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becomes one of the most difficult drug diseases to eradicate, 
of which Hahnemann gives such a vivid description in the 
Organon, as follows: 

J74. Uncer the class of chronic diseases, we have unfortunately to 
reckon those numerous fictitious maladies of universal propagation, 
arising from the long-continued administration, by the allopathists, Of 
violent heroic medicines in large and increasing doses, from the abuse 
of calomel, corrosive sublimate, mercural ointments, nit rate, of silver, 
iodine and its ointment, opium, valerian, cinchona bark apd quinine, 
digitalis, hydrocyanic acid, sulphur and sulphuric acid [and now the anti- 
toxines.] 

J75. The most distressing and unmanageable chronic maladies af¬ 
fecting the human system, are those which have been superinduced by 
the unskilful treatment of the allopathists and I regret to say that when 
they have attained a considerable height, it would seem as if no remedy 
could be discovered or advised for their cure. 

Persons most sensitive to the action of Rhus radicans 
are those of a psoric or tubercular diathesis and these are 
the ones in whom the effects of disease suppression are most 
disastrous. There is no single remedy that may be relied 
on as an antidote; only the symptomatic similar* will cure. 
And this is often found in the dynamic Rhus radicans when 
the symptoms correspond, for by the process of potentization 
it becomes as much changed in its character of drug action 
as gold or any of the metals which are inert in their crude 
form. But Hahnemann explains this drug action on the last 
page of the Chronic Diseases and the stronger potencies 
have been very effective in our practice in numerous cases 
when he says: 

In the subsequent list of aDti-psoric remedies no isopathic remedies 
are mentioned, for the reason that their effects upon the healthy or¬ 
ganism nave not been sufficiently ascertained. Even the itch miasm* 
{psorin) in its various degrees of potency, comes under this objection. I 
call psorin a homeopathic anti-psoric, because if the preparations of 
psorin did not alter its nature to that of a homeopathic remedy, it never 
could have any effect upon an organism tainted with that same identi - 
cal virus. The psoric virus, by undergoing the process of trituration 
and shaking,becomes just as much altered in its nature as gold does, the 
homeopathic preparations of which are not inert substances in the 
animal economy, but powerful acting agents, 

Psorin is a similimum of the itch virus. There is no intermediate 
degree between idem and similimum; in other words the thinking man 
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sees that similimum is the medium between simile and idem. The only 
definite meaning which the terms “isopathic” and “sequale” ean convey, 
is that of similimum; they are not idem. 

SYMPTOMATOLOGY. 

HIND—Melancholy. Hopelessness. 

Mental depression. 

Mental apathy. Indifference. 

Unusual irritability. 

Depression of spirits—peevish, out of humor. 

Wants to be let alone; does not want to be spoken to. 
Discouraged. Peevish. Sadness; inclined to weep. 
Anxiety and apprehension; believes that he is not goings 
to recover from bis illness. 

Apprehension about the future. 

Extreme peevishness and impatience, especially, in the 
morning. 

Great discouragement with mental indolence. 

Wants to be quiet and want3 to be let alone. 

Does not want to think. Too weary to think. 
SENS0R1UH—Great exhaustion, feels as if he would have 
to use great effort to move. 

Mental dullness, and indisposition even to answer ques¬ 
tions. 

Vertigo on attempting to move, or raise the head. 

Painty feeling on attempting to raise up, feels as if he 
was going to fall, if not supported. 

Vertigo when walking. 

Vertigo when raising, when stooping. 

Vertigo and faint feeling when suddenly raising the 
head. 

Confusion in the head. 

Momentary loss of consciousness when moving. 

The head feels too large and heavy, as if he could not 
hold it up. 

HEAD—Heaviness in the head. 

Fullness oj the head . 

Semilateral pain in the temples. 

Pain above the eyes. 
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Shooting pains through the whole head. 

Dull aching pain in the occiput. 

Pressing pain in the whole head. 

Remitting pains in the head. 

Darting pains in and through the forehead and temples. 

Dull and continued pain in the forehead. 

Violent and unceasing pain across the forehead, and on 
the top of the bead. 

Headache, followed by griping pains in the stomach and 
bowels. 

Headache with-nausea. 

Quotidian periodical headache. 

Dull headache on waking in the morning; better after 
rising and moving about. 

Dull headache in the forenoon. 

Dull headache in the whole head. 

Headache in the forenoon, with sleepiness, dull pain in 
the forehead, temples, and occiput, in the morning. 
Dull pain in the whole head, commencing in the an¬ 
terior part. 

Pain in the top of the head in the morning. Transient, 
but severe semilateral headache, from intellectual 
labor. 

Shooting pains through the head. The headache is 
« worse and the pains are sharper when lying down. 

Darting pains through the head. Pain in the head a/nd 
nape of neck. Pain in the occiput and neck. 

Severe headache, with nausea, vomiting, and pain in 
the stomach. Headache increased by movement and 
stooping. 

Throbbing in the head. 

Heat in the head. . Heat, pain, and throbbing of the 
head. 

Itching and burning of the scalp. 

Dark colored eruptions on the scalp. 

E ES—Pain in the eyes on opening them 
i ess and pain over the eyes. 
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Smarting and burning of the eyelids. Itching of the 
eyelids. 

Burning in the eye balls. 

Heat and itching of the eyes. 

Sensation of heat in the eyelids. 

" -Congestion and inflammation of the conjunctivas. Red¬ 
ness and swelling of the eyelids, with itching and 
burning. 

Edematous swelling of the eyelids, with smarting and 
burning. 

Photophobia on waking in the morning. 

Confusion of sight. 

Obscurity of vision, when suddenly raising the head. 

EARS—Pain in the ears. 

Heat and swelling of the ears. 

Sensation as if the beating of the heart or arteries were 
heard in the ears. 

Parotitis after scarlatina, with edematous swelling of 
the hands. 

NOSE—Itching in the nostril. 

Epistaxis, bleeding from the nose in the morning. Dry¬ 
ness of the nostrils. 

Sneezing ; acrid, copious, watery coryza. 

Fluent coryza. Fluent and burning coryza, with copi¬ 
ous discharge of serum or mucus ; and attended with 
severe headache. 

FACE— Complexion pale, and yellow. 

Pain at the left maxillary joint on moving of the jaw. 

Itching in the face. 

Furunculi, pustules, pimples, or Vesicles on the face. 

Burning in the face with dark redness, and itching. 

Erysipelatous redness of the lips. 

* * Pimples upon the face and forehead. 

Excoriated, smarting, and burning spot below the nose* 
Eruption of small granules across the forehead 
Pricking eruption on the face, extending to the ears. 

TEETH—Darting pain in carious teeth. 

Dull pain in the sockets of all teeth. 
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Transient throbbing in the teeth, pain in carious roots 
in the upper jaw. " 

Toothache attended with a flow of saliva. 

Toothache in the evening. The gums bleed readily. 

Inflammation of the gums. Gum boils. Tenderness and 
swelling near the roots of painful teeth. 

MOUTH—Breath fetid. Dryness of the mouth. 

Increase of saliva. 

Saliva a dense viscid froth. 

Soreness of the palate with increased salivation. 

Ulcers of the mouth, below the cheek, and inside the lip. 

Burning and smarting of the tongue, with increase of 
saliva. 

Yellbio coat on the tongue. 

Pricking in the tongue. 

Burning in the tongue. 

Bedness of the tip of the tongue. 

Tongue feels sore at the tip . 

Excoriation with vesicles at the tip of the tongue. 

THROAT—Pricking in the throat. Constriction and irritation, 
in the throat. 

Roughness in the throat. Burning in the throat. Pain 
and burning in the esophagus. Sensation of swelling, 
of fullness, and of rawness in the throat. Redness o* 
the fauces. Inflammation of the throat. 

Soreness at the root of the tongue. 

The tonsils, especially the right one, swollen, red. and 
partly covered with a slough like membrane. 

Painful deglutition. Sensation as if a foreign body were 
in the throat. 

Appetite and taste. Disagreeable taste in the mouth. 
Bitter taste. No appetite, disgusted at the sight of 
food. 

Thirst at night. Empty eructations. 

Burning in the stomach, sometimes preceded by burning 
in the throat. 

NAUSEA—Nausea with faintness, followed by general chilli-; 
ness with perspiration. Nausea soon accompanied by 
headache. 
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STOMACH —Pain in the stomach. Severe pain in the stomach 
with dizziness in the head. 

Griping in the stomach. 

Pain in the stomach after meals. 

Weakness and oppression in the stomach. 

Weakness and sinking feeling at the stomach, with sali¬ 
vation. 

Sensation of fullness of the stomach. 

- Pressure and fulness in the epigastrium, relieved by 
putrid eructations. 

Cramping pains in the stomach. Severe pains in th& 
stomach at intervals, extending to the chest. Period¬ 
ical attacks of sharp lacerating pains in the stomach.. 

Shooting pains in the stomach. 

Great sensibility of the stomach to pressure. 

HYPOCHONDRIA—Constriction of the hypochondria. 

Severe pain in the region of the liver. 

Pain in the left nypochondrium. 

ABDOMEN—Pain bearing or pressing down towards the- 
hypogastic region. 

Constipation, with sense of dragging and falling in the 
abdomen. 

Severe griping pains in the upper part of the abdomen,, 
at intervals. 

Twisting colic pains. 

Sharp pains in the abdomen. Sharp griping pains, with 
looseness of the bowels. 

Colic pains in the lower part of the abdomen. Colic 
followed by loose stools. 

Colic with frequent loose stools. Shooting pains in the 
abdomen after drinking cold water. 

Pain in the umbilical region, with soreness on bending. 

Twisting colicky pains succeded by a loose stool. 

Flatulence, with borborygmus. 

Sharp shootings in the groins. 

STOOL AND ANUS—Constipation, urgency to stool, browm 
stools. Slimy stools. Loose stools. Pappy, slimy^ 
sour smelling stools. 
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Blood with the diarrheic stools; stool slightly streaked 
with blood. 

Blood from the anas after the stool. 

Diarrrhea, the evacuation preceded by lassitude; dysen¬ 
teric diarrhea. 

Diarrhea with frothy slimy, and yellow stools. 

Painful burniug in the anus. 

Evacuations preceded by a pain in the abdomen. 

Diarrhea, with burning in the anus after evacuation. 

Evacuation painless, but urgent. 

Pressing down at the anus, with dull aching pains in the 
rectum. Intolerable itching and burning in the ttnus. 

URINE—Frequent urging to urinate. Frequent and small 
discharge of urine, 

Pressure on the bladder with difficult urination. 

Frequent and painful desire to urinate. 

Urine red and discharged in small quantities. 

Deep red urine. 

Pink colored sediment. 

Pressure on the vesica, not relieved by urinating. 

Putrid smelling urine. 

GENITiL ORGANS—Dull aching pain in the penis. 

Miliary eruption on the back of the penis, with stinging 
and itching. 

The penis is bloated up, a sort of false erection as in 
syphilis. 

Inflammation of the scrotum; scrotum inflamed, dark 
red, and irritated by walking.' 

Vesicles on the scrotum which turn to ulcers, with dark 
red margins. 

Diminished sexual desire. 

Nocturnal seminal emissions. 

Varicose swelling of the left spermatic veins, hard and 
painful, aggravated by a walking or standing. 

Hard knotty feeling of the left scrotum. 

FEMALE GENITAL ORGAN S—Catamenia profuse. 

Menses too early, profuse. 
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Plow, light colored, acrid, causing smarting, itching, 
erysipelatous eruption. 

LARYNX AND TRACHEA—Influenza. 

Weakness of the voice. 

Fatigue in speaking. 

Peeling of soreness in the larynx. 

Bronchial catarrh, with sore scraping in the throat. 
Inflammation of the larynx, descending from the fauces, 
with heat, soreness and a sense of suffocation. 

Acute bronchitis. Soreness, extending from the throat 
downward through the chest, cough with expector* 
ation of frothy mucus, of a salty taste. 

Dry cough, often short. 

Dry cough in the morning, with sore throat. 

Cough from irritation in the chest. 

Pain in the chest when coughing. 

Hacking cough, excited by tickling in the chest. 

CHEST—Aching, heavy or pressive pains in the region of 
the heart. 

Pain in the chest at night. 

Pain in the chest aggravated by rest. 

Chronic rheumatic pain in the chest. 

Peeling of lameness in the muscles of the chest. 
Sensation of excoriation in the chest behind the sternum. 
Drawing pains in the chest. 

Pain in the chest commencing in the stomach. 

Pain in the chest when walking. 

Pain in the chest, worse on movement. 

Pain in the chest increased by deep inspiration. 

Pain in the chest worse on inspiration . 

Shock of pain in the chest. 

Sensation of heat in the chest. Burning in the chest 
and throat, as if in the esophagus. 

- Aching pains about the heart, and occasionally sudden 
shootings. 

Palpitation of the heart in the evening. 

Palpitation of the heart, with a sensation of fullness in 
the head. 
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Severe palpitation at midnight, in bed, with pulse hard, 
small, and very frequent, with dyspnea, pain in the 
chest. 

Palpitation of the heart, increased by sitting still. 

Sensitiveness of the c est to pressure. 

SPINAL REGION—Spinal weakness. Pains in the Zorns, also 
on moving the part, especially at first. 

Aching in the loins when lying in bed at night. 

Aching in the lumbar spinal region and ilia when lying 
down at night. 

Rheumatic, burning and sempacute pain in the side. 

Pain and rigidity in the posterior lumbar regions. 

Aching pain in the region of the kidneys, attended with 
a sense of weariness and languor with stiffness. 

Pain in the dorsal spinal region, worse in bed. 

Drawing in the dorsal spine on stooping. 

Backache worse in the morning, and in bed. 

Pain between the shoulders. 

Chills in the back. 

Weakness of the back with lameness. 

Pains in the scapulae. 

Side of the neck sensitive to pressure. 

Rigidity of the neck, with frequent small pulse. 

Rigidity of the neck, increased at night. 

Muscles of the neck pained by movement and sensitive 
to pressure. 

ARMS—Severe pain in the right shoulder in the evening. 

Rheumatic pains in the shoulder and arm. 

Pain in the deltoid muscle. 

Drawing, aching, and shooting in the arms, wrist, hands, 
and fingers. 

Pain in the shoulder, then immediately in the upptr 
arm. 

Numbness and dead feeling in the arms and hands at 
night. 

Numbness of the arms with pricking in the fingers. 

Rheumatic pain in the upper arm, increased by move¬ 
ment. 
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Pain in the the elbow. 

Sudden attack of severe rheumatic pain about the elbow 
joint. 

Pain in the left forearm. 

Deep-seated aching of the forearm. 

Numbness of the forearm, hand and fingers. 

Aching in the wrist. 

Pressing fullness of the hands. 

Numbness of the hands and fingers. 

Stinging of the hands and fingers. 

Coldness of the hands. 

Swelling of the hands. 

Inflammation of the hands, with heat redness, and swell¬ 
ing. 

Heat, throbbing, redness, and shining of the hands, 
with swelling and stiffness. 

Inflammation of the hand, from external injury {el.) 
Inflammation of the hand extending from a burn on the 
fingers (cl.) 

Vesicles on the hands. 

Pain at the finger joints. 

Sharp pain in the fingers. 

Tingling in the fingers. 

Pridting in the fingers. 

Itching suppuration, eruption on the fingers. 

After a wound on the finger, inflammation extends up 
the arm. 

Suffering from a wound on the finger. 

LEQ5—Pain in the hip joint. 

Rheumatic pains from the hips and nates to the legs. 

Pain in the hips and legs. 

Aching pain, with soreness along the crest of ilium. 
Inflammation and excoriation of the inside of the nates. 
Feeling of weakness, heaviness, and instability of the 
lower limbs when walking. 

Weakness of the lower limbs with rigidity in the evening. 
Shooting pains in the long muscles of lower extremities. 
Eruption on the thighs. 


Digitized by t^.ooQle 



RHUS RADICANS. 


231 


"Weakness of the knees and legs. 

Lameness in the knees. 

Aching in the knees and ankles. 

Bheumatic pain in the inner and lower edges of the pat¬ 
ella, extending into the knee joint, aggravated by 
motion. 

The legs feel weak. 

Weakness of the legs when walking. 

Heaviness of the legs when walking. 

Aching of the legs. 

Dull aching and sensation of weakness in the legs and 
ankles. 

Tiresome aching of the legs. 

Pains as if in the long bones, like rheumatism. 

Fain in the calf of the leg when walking. 

Restlessness of the legs. 

Drawing pains in the legs. 

-Cramp in the legs. 

Numbness and a sense of torpor of the legs. 

■Shooting pains in the legs. Numbness and paralytic 
weakness of the legs at night, with a sense of dead¬ 
ness in the limbs. 

Itching of the legs. 

Dark red eruption encircling the lower part of the legs. 
Pain in the ankles sometimes very severe—Pain in the 
ankles in the evening. 

Aching in the knees and ankles. 

Pain in the right ankle. 

Rheumatic pains in the legs and ankles, worse towords 
evening. 

■Swelling with pain in the right ankle. 

Lameness, weakness and aching of the feet and ankle 
joints after walking. 

Drawing pains in the feet. 

Coldness of the feet. 

Heat and burning of the feet. 

Redness of the top of the foot, with internal soreness. 
Pain on stepping or moving the foot. 
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Pain between the joints of the toes. 

Soreness of the toes, ; 

Burning eruption on t^e feet, and toes, with itching. 

SKIN—General feeling of heat in the skin.. , 

Itching of skin in various parts . 

Itching, tickling, prickling and burning of the skin. 

Dark red cutaneous eruptions, with burning, itching and 
prickling. . ... L , 

Hard dark red itching eruptions. 

, Hard red and burning, itching blotches on the extremi¬ 
ties, face, eyelids and neck, with raised swollen ap¬ 
pearance of the surrounding parts. 

Red inflamed, tuberculoid elevations of the skin* 

Vesicular Eruptions* Eruption of watery pimples, in 
children, itching, bleeding and soabbing- ' 

Vesicular eruptions, with, innumerable small points. 

Itching eruptions in warm weather. 

Eruption is attended with,prickling, biting and burning. 

> • -Erysipelas : vesicular, returning periodically at same 

time yearly. , 

Erysipelas during hot weather. 

Heat and redness of the skin. 

Burning sensation iu a part of a mucous membrane. 

Swelling of the lymphatic glands. 

Inflammation along the tract of the lymphatic glands. 

Ulcers on the legs,, with bluish borders. 

Deep ulcers on the legs, with dark borders, the dark 
color remaining a long time after the ulcers were 
healed. 

SLEEP —Frequent yawning. 

, . Sleepiness in the day. time. 

Sleep imperfect, unrefreshing, dreamful. 

Sleepless at night. 

Could not sleep before midnight. 

Dreamy, unrefreshing sleep. 

Sleep disturbed by frequent wakings. Restless sleep t 
dreaming of everything that was ever thought of, 
when dozing or partially awake 
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Amorous, and voluptuous dreams. 

Emissions during sleep. 

Dreams of danger. 

Frightful dreams. 

Anxious, uneasy sleep, with frightful dreams. 

FEVER—Chills. General, or partial, especially in the back. 

Chilliness in the back, with weakness of the legs, desire 
to lie down, and shootings in the abdomen. 

Coldness of the extremities. 

Coldness, with aching of the limbs. 

Chills and fever, with slight thirst. 

Coldness of the extremities, with heat and bloatedness 
of the face and head. 

Fever; inflammatory; rheumatic, from exposure. 

Intermittent Fever. Paroxysm at 5-7 p. m. 

Quotidian intermittent fever, chills between nine and 
ten in the forenoon, followed by heat, with frequent 
pulse. 

Quotidian intermittent, chills commencing every day 
at one o’clock in the afternoon, increased by move¬ 
ment, and attended with pain in the bones. 

Double tertian, chills predominant. 

Fever with pains in the legs. 

Intermittent fever, quartan, commencing in the evening 
with heat, followed by heat with perspiration, yellow 
coated tongue. 

Remittent fever. 

Fever with debility. 

Nervous fever. 

Typhoid fever. Frequent pulse, pains in the limbs, 
vertigo on rising, thick coat on the tongue and red¬ 
ness of the tip. Typhoid fever, saliva consisting of 
a white, dense, and extremely viscid froth; urine de¬ 
positing a pinkish sediment; trembling and jerking 
of the hands. Typhoid fever, with rheumatic pains 
in the neck. 

Typhus fever in the early stage. 

Fever in consequence of a burn, frequent pulse, hot 
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and dry skin, headache, increased by movement and 
stooping, very disagreeable putrid taste in the month 
(cl). 

Fever with slough like appearance on the tonsils, throb* 
bings in the head, cough, and burning of the eyes and 
cheeks. 

Universal heat with dryness of the skin. 

Pulse frequent , weak, irregular. 

Pulse slow, especially when lying down. 

Pulse frequent, feeble, and small. 

Pulse frequent and small, with rigidity of the neck. 

Easy perspiration. Constant perspiration, with a sticky 
feeling. Perspiration with the least exercise. Easy 
perspiration, with dryness of the mouth, yet without 
thirst. 

CHARACTERISTICS —This remedy seems to act especially 
upon the brain, bones, tendons, muscles, skin and 
mucous membranes. The pains often appear semil/zteral 
ly. Pains in various parts often remote and successive . 

Pains where the tendons are attached to the bones, 
especially during the action of the muscles. Stiffness of the 
joints. The symptoms often occur successively in parts 
either transversely or diagonally opposite. Pains in the 
muscles during the early part of the time in which . they are ex - 
erted , disappearing after long continued action. The pains are 
worse in the morning when beginning to move. Pains when 
lying on the painless side; the sufferings are sometimes miti¬ 
gated by movement, and by walking, and sometimes by rest 
and when lying down. Many of the pains are relieved while 
walking in the open air, and when the mind is fully occu¬ 
pied; worse when beginning to move, or from the agitation 
of laughing, and in the house. Many sufferings after drink¬ 
ing cold water. Languor on attempting to rise in the morn¬ 
ing at 7 o’clock. Many of the sufferings occur between four 
and seven o’clock in the evening, and especially about six 
o’clock in the evening. Exacerbations or new symptoms 
often occur in the morning and evening. Some symptoms 
are increased in the evening and at night. Sufferings aggra 
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vated by a change of the -weather. Drowsiness, pains *nd 
other symptoms on the approach of a storm. Many symp¬ 
toms are partially relieved after the storm has thoroughly 
set in, especially if it be an electric storm with heavy thun¬ 
der and vivid lightenings. 

Most of the pains are deep seated, as if in the bones, or 

deep muscular tissues. 

* 

EXTRACT FROM THE DISCUSSION OF DR. ALLEN'S PAPER. 

Dr. Pierson: The finer differentiations of any remedy 
are brought out in those constitutions that are peculiarly 
susceptible to its influence, and when this sensitive nature 
is brought into contact with something similar to it, you 
will find especially marked impressions. 

I do not know how many of you have had experience 
with poisoning from either Rhus toxicodendron or radicans, 
but it is a self-evident proposition that if any of you are 
sensitive and have gone near enough to the exciting cause, 
you will never forget the experience. 

The doctor speaks of the difficulty in finding an anti¬ 
dote, and suggests as a possible reason for failure from the 
use of Rhus toxicodendron as an antidote for a supposed case 
of Rhus poisoning, that it was in reality a case of poisoning 
from Rhus radicans. 

It is probable that what we have been accustomed to 
consider a proving of Rhus toxicodendron is in reality a 
composite of the two, having many things in common and 
at the same time showing almost directly opposite peculiari¬ 
ties in different constitutions. Because of these common 
characteristics the superficial observer assumes that he has 
a case of “Rhus poisoning” to deal with, instead of keeping 
in mind'the fact that the individual is sick and must be pre¬ 
scribed for regardless of the cause. If this picture calls 
for Rhus toxicodendron, Rhus radicans or Rhus venenata, 
that remedy should be given as the antidote. If the clearly 
defined picturejof the generals and particulars do not corres¬ 
pond to any of these, its selection will prove a failure. The 
difficulty in selecting the antidote or curative agent lies in 
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the fact that many times the symptoms have been masked, 
suppressed or distorted by topical applications, or other 
measures before you saw the case. For this reason, if for 
no other, it is important for you to have an accurate knowl¬ 
edge of the peculiarities of each, hence our appreciation of 
the presentation of this paper. 


NOTES FROM PAST MEETINGS OF THE LIPPE 
SOCIETY OF PHILADELPHIA. 


By Geo. H. Clark. 


Dr. Lippe read a paper entitled “Clinical Reflections,” 
giving an account of a case in which a group of symptoms 
would appear; the appropriate remedy given this group 
would disappear and a new set take its place. Pathologi¬ 
cally it is a case of contracted kidney. 

Alumina relieved a very prominent and annoying symp¬ 
tom: Desires to pass water in the morning but is unable to- 
do so. 

Dr. Lippe: Ten days ago called to see a married lady, 
aged 46; menses had not appeared for two months when the 
flow came on suddenly. 

She had taken a hot bath two or three days before and 
, gone to bed. 

Menstrual pains were then so great she took Pulsatilla. 
She feared she was enciente. 

There was alarming flooding; eyes protruded; face con¬ 
tracted; much nausea, and she was looking the picture of 
despair. 

Large clots were being discharged. Gave Ipecac. 
Flooding ceased in a few minutes. In ten minutes she vom¬ 
ited. 

One week after, in the night, she had a terrible head, 
ache, beating and shooting in head, with excruciating-pain. 
Rhus tox. relieved in a short time. Pathology would have 
given Belladonna for such symptoms; but that remedy was- 
not indicated. 
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Thirty years ago he had a woman with very sick 
stomach and great dyspnea. She was flooding fearfully. 
There was a pool of blood under the bed. Ipecac relieved 
in a few minutes. 

Dr. Clark read notes of a case of menstrual trouble in 
which the most prominent symptom was sensation of a ball 
going from stomach to throat. Drs. Lippe and Carleton 
Smith suggested Lachesis. 

Dr. Jefferson Guernsey submitted a case of suppressed 
chills. There were daily chills and heat. 

Preceding the chill, aching under the finger nails, and 
more or less all over; yawning and stretching. 

During chill, shaking, > by heat. 

During heat thirst, none during chill. 

The patient is pale, emaciated, cachectic, and has not 
menstruated for two months. 

• Two mdnths ago had bloody saliva which changed to 
brown and stained the pillow so that it would not wash out. 

Arsenicum was given. The symptoms disappeared. 

Dr. Guernsey spoke of a case of oxyuris vermicularis 
the most prominent symptom, fear during a thunderstorm, 
caused him to give Gelsemium, which cured. 

Dr. Clark mentioned a case of diarrhea which was al¬ 
ways brought on by a thunderstorm, in which Phosphorus 
was given and cured. She had the trouble for seven years. 
Now for four years after taking Phosphorus, there has been 
no return. 


IMPERFECT DEVELOPMENT OF OUR GIRLS A 
CAUSE OF RACE SUICIDE. 


By Freda M. Lankton, Omaha. 


The most important thing we have to consider at this 
day, is the lack of development in girls, and this lack of 
development is largely due to our school system, which so 
rowds the child that nature is not able to do its work, on 
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account of the nervous excitability of the child and the re¬ 
sultant diversion to the brain of those energies that should 
go to the physical upbuilding. The consequence is that 
the children of such nervously developed mothers, become 
invalids from birth, and . the resulting nervous symptoms 
prevent nature from doing its work. The period of 
the development of the physical body particularly of our 
girls, is from 12 to 16 years. While the body is in pro¬ 
cess of development the brain should be rested. It is not 
possible to produce a perfectly developed body and com¬ 
pass an education in the short period of twenty years. 
Hence, owing to the strain upon our girls during the years 
of physical development, we are creating a race of women 
incapable of producing normal children and this will 
surely tell on future generations. 

It is said that club life is interfering with norma 
births. I differ with this proposition completely. Club life 
gives to women that intellectual development that nothing 
else can give them. It is a diversion from the excesses 
brought out by the social strain. The capabilities of litera- * 
ture and art are thus given a stimulus by club life and 
without cost, from bright minds and pleasing associations 
that contribute to the greatest development of womanhood 
in this century. 

But if we are to have a future race of strong, symmetri¬ 
cal and capable men and women we must modify our school 
system. It is well known that the dull children in our 
schools up to the age of 13 to 14 often develop into the 
most brilliant students after that time. Nature has been 
developing tbe body during those years of apparant in¬ 
tellectual dullness. As yet it has been unable to develop 
the brain. The school work during the early years of the 
child should be sufficient to give employment to the brain 
without undue strain. A mother said to me not long ago that 
she had a child who would graduate at the age of 16. My 
reply was you should be ashamed of it. the chances are 
the nervous strain on that child will retard its physical de¬ 
velopment. 
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CEREBRAL CONCUSSION. 


J. W. Waffensmith, M. D., Cincinnati, O., 


Etta, age seven years. History: At eight o’clock in the 
evening the child stumbled, fell and struck her head on the 
pavement. From that time her parents say she was ir- 
l^tional. I found the following symptoms: 

Lies in a stupor. 

Does not speak or answer when spoken to. 

Lies on affected side, i. e. the left. 

Has frequent paroxysms of active delirium, usually 
every 30 minutes. 

Eyes staring and glassy. 

Looks around the room as if some one is after her. 

If left alone will run around the room and back to bed 
again going into same stupor as before. 

Severe retching and vomiting, shaking the whole body, 
with congested face, coming in the active stage. 

Kicks and fights when touched. 

Determined attempts to tear and pull off all clothing 
from the waist down. 

Frequent urination. 

Apomor. 30 (B. & T.) one dose and Sac. lac, was followed 
in two hours by a refreshing sleep of 7 hours and entire re¬ 
covery in the morning. 


SWAN’S POTENCIES. 

Editor Medical Advance. I can endorse all you 
say regarding Swan’s potencies. I have used them for 
many years and have never known them to fail. While vis¬ 
iting Dr. Swan some weeks before his death he asked me to 
see Mrs. Swan who was suffering from sciatica. After not¬ 
ing her symptoms I found Kali bich. was indicated. Dr. 
Swan gave her one dose of his highest potency. The next 
day there were no symptoms of sciatica. 

A short time ago a syphilitic, bedfast with an attack of 
sciatica. Kali bich. indicated. One dose of Swan’s 50m 
removed all the symptoms over night, and he had been suf¬ 
fering intensely. 

Very truly yours, 

Geo. H. Clark, 
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Ebttorial 

OUR TEMPTATIONS. 

After some years spent in a distant land, where, owing 
to its remoteness from our centers of activity progress is 
more or less retarded, or at least supposed to be, and where 
the pharmaceutical man, the advance guard and embodiment 
of all that is progressive, finds it unprofitable to come, I am 
astonished to find what has been acomplished in this direc¬ 
tion during the few short years of my absence. 

Since returning to this oity, I have been daily honored 
by visits from these people, and the array of products and • 
preparations with which I have been sampled, is not only 
astonishing, but amusing as well. Each particular repre¬ 
sentative has of course his own peculiar line of argument. 
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=and if one has never taken the trouble to qpn^parje notqs 
upon this subject, it is really profitable to do so. 

The representative of some preparatory of CocJ. Live* 
Oil, we will say, will tell you what a boon to humanity hys 
preparation is. He will tell you that “it acts not only as a 
medicine, but as food as well.” But beyond this he can tell 
you nothing of its specific action. The point however that 
he is most anxious to set clearly before you, is the fact 
that it does not upset the stomach. 

Next day perhaps, along will come another representing 
Petroleum Emulsion, and he will try to impress you with 
the idea that to attempt to practice medicine without this 
would be next to criminal. “The important feature of our 
preparation sir is, that it is so compounded that it not 
only acts as a medicine, but as a food as well. But the 
most impoitant feature to which I wish to call your attention 
is that it does not upset the stomach. This is not so with 
<3od Liver Oil, because as you know a preparation of that 
nature being an organic substance,, must of necessity 
become rancid, etc, and is therefore very apt to upset the 
stomach.” 

The following day comes a nicely dressed young lady, 
an M. D. of the regular (?) persuasion, introducing a prepa- 
aration for which the profession has long been sighing; for 
behold its range of action: Scrofula, Goitre, Rachitis, 
Lymphatism, Anemia, Syphilis, Diseases of the Blood, 
Dysmenorrhea, Dyspepsia, Malaria, Disease of the Heart, 
Arterio-Sclerosis, Tuberculosis, Grippe, Bronchitis, Pluerisy 
Pneumonia; it is also an effective tonic, and does not 
npset the stomach. The beautifully phonetic name of this 
preparation is “Iodalia”. 

Scientific medication you say? Yes, according, to the 
regular (?) school of practice and our weakish brother. 

During the course of our conversation, I asked this 
young representative of scientific medicine, if she knew a 
-certain lady practitioner of our city, at which her head 
immediately went up in the air and she snapped out “I do, 
but I do not like her because at one time she wanted me to 
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study Homeopathy. 1 ’ I at once proceeded to assure her that- 
she -should try and forgive her which would be only Chris¬ 
tian-like, and that she doubtless did not know any better. 
You can imagine her humiliation, when a moment later she 
discovered in something that I inadvertently said that I was 
one of that school also. 

In pondering upon this question, the thought naturally^ 
comes to one, to what ridiqulous heights, or perhaps depths* 
this phase of medication will lead not only the so called 
regulars (?) but also that tribe of nondescripts just within 
the borders of our own ranks, who are so hopelessly mislead 
by this sham under the guise of scientific medicine. For 
the former, I feel we should have sympathy, because the 
great majority have been in a position perhaps to see the 
light, and nurtured in an atmosphere of prejudice from the 
cradle up, their mental nature can not be other than warped. 
But what can one say in favor of the latter? This aggre¬ 
gation presents a different aspect, which for the sake of 
description, we might divide into two classes. In the first* 
class we have a body of men, some of whom have never seen 
the light clearly enough perhaps to have made a lasting^ 
impression, yet it has at least been within their reach, and 
they are therefore to that extent culpable. 

Then comes what we will term the second class, happily 
very limited, those who have seen the light, who know the- 
law, but owing to a desire to be with the majority, 
or perhaps too lazy to do the right, when the wrong 
requires less energy, have drifted back to that primitive- and 
savage state that preceded the dawn of civilization in the 
medical world. What of them? To me this latter class is 
of all the most hopeless and contemptible. 

As I study this question to discover a primary cause, 
for cause there must be, I feel that this sad condition, this, 
condition that has most to do with the chaos in medicine to¬ 
day, can be charged directly to the ignorance and neglect 
of some of our colleges to teach those essential principles 
which underlie the very structure which composes the 
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science of medicine, namely, the law of Homeopathy, nature’s 
law. ^ ’ 

I am here reminded of an incident that occurred during 
my second year in college-years of youth, wisdom, and 
enthusiasm, when I chanced to meet a friend who had 
just graduated from a homeopathic college where they 
taught no Homeopathy. As I was discoursing upon this 
wonderful law of medisine, explaining to him, doubtless 
with considerable force, some of its salient features, I never 
can forget the hopeless expression that came over his 
countenance when he told me that he truly wished that he 
might have received something during his college life that 
would serve him as an anchor to windward in time of storm. 
For, as he put it, “I don’t seem to feel any different now 
than I did before I graduated.” The last time I heard of 
this man he was employed in a drug store in one of the 
smaller towns in this state, simply because he was turned 
loose, poor fellow, without this rudder that we call the Law 
of medicine. 

I believe I am correct when I say that, similia similibus 
curantur as an essential principle in Homeopathy is a 
demonstrated, scientific fact, and accepted as such by all 
true members of our school, regardless of what differences of 
opinion there may exist upon the question of potency, 
important as that question is. That being the case, it is 
certainly perplexing in the extreme that all other features 
of this law of which the above perhaps is only the keystone 
in the arch, is not more rigidly and universally lived up to. 
As a consequence of this neglect, the entire structure, the 
purity of which should be our pride, is weakened, its symme¬ 
try and beauty as the world views it, marred, and our use¬ 
fulness as a school in bringing about that harmony so 
essential in the scientific world is destroyed. Were the 
reverse the case, such a travesty in the name of science as 
I have tried to portray in the beginning would be out of the 
question. 

Milton Rice, M. D., 
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Seventh Installment. 

THE CRUSADE-CONSTRUCTIVE NOT DESTRUCTIVE. 


By Guernsey P. Waring, M, D., H. M. t Evanston, Ill. 


THE RESTORATION OF TRUTH. 

It has been said majorities are generally wrong; minori¬ 
ties are right. The world’s progress gives many illustra¬ 
tions to prove that majorities have gone on, and on, with 
little opposition, until flagrant wrongs are produced and en¬ 
dorsed by communities, nations and continents. Then fol¬ 
lows an uprising always started by a few, sometimes by a 
single enthusiast, modernly called a ‘‘crank,” crying aloud 
that right has been dethroned and truth has been dishonered. 

Generally within the life time of those who'at first are 
denounced as crazy cranks and eccentric egotists, the wave 
pf reformation rises higher and higher until the small 
minority becomes a majority, and right and truth are again 
restored. 

The “cranks” and “egotists” of one decade become the 
Luthers, Wesleys, Garrisons, Lincolns and Hahnemanns be¬ 
fore many more decades have passed. 

TRUTH ALWAYS CONSTRUCTIVE. 

Every reformer seeking to preserve and promote truth 
is liable to be charged with causing division, strife and cer¬ 
tain destruction. However when error has been driven from 
its cozy corner and truth has again been restored as a ruling 
principle in the affairs of men, all agree that the entire 
movement from first to last was constructive , not destructive. 

The patriots who threw overboard a few chests of tea, 
and the John Brown raid of later years, each marked the 


♦Published simultaneously with the Critiqne by permission of the 
latter. 
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beginning of a constructive era; the first to establish the 
greatest bf independent republics, th# second the preserva¬ 
tion of the greatest nation on earth. 

Every crusade seeking the elevation and preservation 
Of truth cannot be other than constructive in character, 
constructive, though necessarily destructive of rampant 
error. 

The first paragraph in the recent addressof the Regular 
Homeopathic Medical Society concisely states that: “Truth 
is unchangeable and uncompromising. Wherever found, it 
is in perfect harmony with all other truth. Whenever and 
wherever you find discord, you may rest assured that some¬ 
thing has been allowed to creep in that is false, and that 
something must be removed before harmony can be re¬ 
stored. To the degree that truth is made to yield to the 
demands of error, will the results be unsatisfactory and real 
progress retarded. ,, Notice it is error, not truth, which re¬ 
tards progress. 

This crusade series to preserve and promote Homeo¬ 
pathy began with this emphatic announcement that “Truth 
is to be paramount.” “Throughout this discussion truth is to 
be the sword, in fact the entire armament in the conflict to 
be waged; not experience, not the opinions of men, but 
Truth as embodied in the principles and law promulgated by 
Samuel Hahnemann.” 

ERROR ALWAYS DESTRUCTIVE. 

While the promulgation of truth is constructive, the 
substitution and indorsement of error is always destructive. 
Those who are endeavoring to restore Homeopathy to its 
rightful position in the practice of medicine, as established 
by the truth, are engaged in constructive work, and should 
have the support of every friend of Homeopathy. 

Those who are substituting and indorsing in their teach¬ 
ing and public practice the use of Epsom Salts, Methylene 
blue, Calomel, Quinine, Strychnia, compound tablets, pro¬ 
prietary nostrums, etc., etc., for homeopathic remedies and 
claiming at the same time to be homeopathic physicians, 
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arejpresqrving and promoting error and engaged in de¬ 
structive work . Had it not been for this contemptible, de¬ 
structive work, a crusade to rescue Homeopathy from its 
enemies would not have been necessary. 
b - The mortifying exhibit, so destructive to Homeopathyi 
already given concerning the public practice in Cook County 
Hospital, is the natural harvest following the sowing of error 
injthe college class room, from which all of the internes, 
and most of the medical staff graduate. As before stated, 
“the stream cannot rise higher than its source.” 

CZ the indorsement of error most fatal. 

The position of the regular or loyal homeopaths, as to 
limiting the teaching to Homeopathy in homeopathic col¬ 
leges, is largely misunderstood or purposely misstated. Ob¬ 
jection is not made to the student m medicine being well in¬ 
formed in regard to all the methods and systems of treating 
the sick. To be well equipped for a useful and independent 
practice, he should be prepared to compete and touch el¬ 
bows with the allopathic physician and surgeon or with the 
spurious homeopath who, educated so “liberally and scien¬ 
tifically,” can practice “both ways,” either alternately or 
mixer fashion. No, no, the homeopathic graduated doctor 
should not be ignorant of anything which belongs to the 
practice of medicine, knowledge of which can be acquired 
during his four years’ course. 

Let it be understood now and forevermore that it is not 
the teaching of everything in homeopathic colleges that is 
essentially wrong, but rather the indorsement, by the 
teacher and professor, of the untried and foolish expedients 
which come and go with every decade# The indorsement 
and substitution of a fluctuating, palliative and unhomeo * 
pathicpractice based upon empiricism, for the unchanging cura 
tive homeopathic system, based upon principle and law , is the 
contemptible offence tvell-nigh unpardonable. A more fatal er¬ 
ror and one more destructive to Homeopathy, cannot be 
suggested even by his Satanic Majesty. Let this trouble¬ 
some truth be driven home here and now with all possible 
force. _ The indorsement of error is most fatal to the truth . 
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A TIMELY NOTICE TO THE “HOMEOPATHIC COLLEGES.” . 

The present school year is about to close. The cata¬ 
logues for the coming year are soon to be prepared and is¬ 
sued, and this question confronts you: What are you going 
to do with this troublesome fact that “ the indorsement of er¬ 
ror is most fatalV y 

The time is fast approaching, the limit has well nigh 
been reached, when students will revolt and the honorable 
part of the profession will openly condemn this erroneous and 
•destructive teaching in many of our public institutions. 

You will not much longer, if at all, be able to decoy and 
corral students desiring Homeopathy, by retaining in your 
list of professors one or two men like Drs. Kent, Nash, 
Dewey and a few others of their class, while, ten to one, 
you are keeping to the front, especially in departments 
where therapeutics must be taught and indorsed, professors 
of the type of Drs. Goodno and Halbert, whose works on 
“Homeopathic Practice” are living witnesses of their in¬ 
consistency and false teaching. How much would Chris¬ 
tianity be promoted if orthodox pulpits were filled nine 
Sundays out of every ten with infidels and agnostic 
orators? 

It is too contemptible for one to exercise even Christian 
patience, and longer remain quiet when educational in¬ 
stitutions, supposed to teach Homeopathy, some of them 
-even bearing the name of the immortal Hahnemann, permit 
such antipathic teachers as Dr. Goodno and Dr. Halbert and 
men of their kind, to predominate by a large majority. 

Is it any wonder that students have decided, are still 
considering, and continue more and more to decide to attend 
allopathic colleges, where they will get the allopathic 
system straight, if it must be forced upon them? Isn't it 
about time you, dropped the name or quit the game? 

For the present this troublesome and very serious 
problem rests with the management of all but two, possibly 
three, of the Homeopathic colleges. What will you do 
with it? 

If you continue to retain the above-mentioned type of 
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mi-homeopathic teachersin departments where therapeutics 
and fundamental principles must be taught, then all the 
batteries which a rapidly growing crusade can man will be 
turned upon the enemy. Catalogue promises will not be 
sufficient unless supported by loyal teachers . In the process 
of “lining up” be sure you are not in the range of the ene¬ 
my's camp. 

Can you catch the noble spirit of a noble man? “Die 
when I may, I want it said of me by those who know me 
best; that I always plucked a thistle and planted a flower, 
where I thought a flower should grow ”—Abraham Lincoln. 

We will wait to know your decision. The forthcoming 
catalogues will make the announcement. We shall be de¬ 
lighted to declare it to the world—a free advertisement—if 
you have the moral courage to do right. For the present, 
we say adieu to the colleges, like the repentent widow of a 
hen-pecked husband, who had committed suicide to end his 
misery; she directed to be placed upon his tombstone: 
“Rest in peace till we meet again.” 

COMMENTS AND COMMENDATIONS. 

Following our original plan, a few extracts from a large 
correspondence will be given with this installment. The 
comments enclosed in brackets are supplied. To save space, 
addresses, dates, etc will be omitted. 

GREATLY INTERESTED. 

Dr. W. H. F.—I am greatly interested in anything that will be for 
the advancement of genuine Hahnemannian Homeopathy, and should be 
pleased to enlist in any movement with that end in view. 

WITH YOU HEART AND SOUL. 

Dr. L.—I want to say that I am with you heart and soul in your 
address to Homeopaths and crusade for true Homeopathy. The Brooklyn 
Hahnemannian Union is composed of true Homeopaths. Send me a 
supply of reprints of the crusade series. 

[Reprints can be furnished in limited amounts by sending one cent 
each for postage. They can be sent in bundles to one address, or to sep¬ 
arate addresses when furnished.] 

BETTER GO WHERE THEY BELONG. 

Dr. P. L. M.—I am with you for pure Homeopathy. If we can’t 
have it, and must submit to have what some now call Homeopathy, 
better far if they go over to the old school where they belong. Then 
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the truth will be upheld by individuals who know it and believe in it. 
The very fact that we'practice something that the mixers do not, will 
keep the light burning. 

HAS THE TRUE MISSIONARY SPIRIT. 

Dr. V. E. B.—I am much pleased with your campaign for a better 
and purer homeopathic practice. I practice it straight and find it pays, 
and satisfies both the doctor and the patient. There is great need of 
some pamphlet literature that is simple and true that can be circulated 
among the people. I am working along this line and will have a book 
out in the Spring. I would like to see you and have a talk with you 
about getting some missionary literature started. Whatever I can do 
to help roll the ball, let me know. God bless you. 

AN ENCOURAGING INDORSEMENT. 

Dr. W. L. M.—1 have been reading your crusade papers with very 
great interest. I do not think you could engage in a better work or one 
that will do more real good to the profession. It is the right thing in 
the right place, and the right man doing it. There is no better way 
than to expose the frauds to stop them. It would be very much more 
effective if these articles could be copied in some of the popular journals 
with a wide circulation, to be read by the laity. Get the people to know 
the truth as you so clearly tell it, and then they will demand physiciahs 
and reject mixers. Then our would-be-up-to-date pretenders would have 
to take a back seat. 

I have been trying to do some such work, but my health has so 
failed in the year and a half that it is as much as I can do to attend to 
my practice. The profession here are all mixers except myself and 
Dr.-. They are in, or a product of, our local factory (college). 

I am sorry that I cannot express in writing how much I honor you 
for the independent and able manner in which you are managing the 
crusade, and equally regrpt that poor health will not allow me to do 
more to help in the good cause. 

TRUTH SECONDARY, SIMPLY A MATTER OF DETAIL. 

Dr. S. M. H.—You may register my staunch disapproval of your 
whole scheme. In my opinion your assault is unwarranted. 

When it comes to taking sides with groups of men, I choose on the 
score of essential character, irrespective of the possibility of difference 
of opinion in matters of detail. 

[The above is honest and worthy of respect. There is nothing 
about it to deceive. Our appeal la3t month was to “line up.” Homeo¬ 
pathy demands to know who is for and who is against her fundamental 
truths. The doctor above quoted says: “I choose on the side of essen¬ 
tial character” of men. Homeopathy is a secondary consideration, if 
considered at all, and, as in this case, usually lines up the subject upon 
the side antagonistic to truth, or at least indifferent to it.] 


Digitized by t^.ooQle 



250 


THE MEDICAL ADVANCE. 


WANTS TO JOIN THE R. H. M. S. 

Dr. G. E. A.—I am glad to see the loyal homeopathic profession 
wake up to the teachings and principles of Hahnemann. I want to be¬ 
long to a regular Homeopathic Medical Society. As yet I have never 
joined a medical society because they teach everything blit Homeopathy. 
I am a loyal supporter of the truth and Hodieopathy. Line them up as 
soon as possible. 

[This is the true spirit and the right kind of talk. The Regular 
Homeopathic Medical Society, recently organized in Chicago, will 
gladly welcome the application for membership of all resident or non¬ 
resident physicians and surgeons who are known to be loyal to Homeo¬ 
pathy or sincerely desire to be loyal. Annual dues two dollars. Send 
ior blank application and the Society address puolished last month.] 

A STRONG ADVOCATE OF TRUE TEACHING AND PRACTICING. 

Dr. W. C. B.—Count me as a strong advocate for Homeopathy. I 
argue and constantly talk it. I am not afraid to, as it is the truth, and 
truth is divine. Some of our so-called Homeopathic schools are far 
from representing the truth. You cannot serve two masters very well, 
for you will hate one and love the other. 

It seenjs strange that professors of the practice of medicine in 
homeopathic schools should drift so far away from the truth that there 
is no resemblance to it whatever. I have observed these conditions for 
some time, and constantly fought them. Put me on the mailing list for 
literature to follow. 

We need in Chicago a pure Homeopathic Society, one that sticks 
closely to truth, one that “hews to the line, and lets the chips fall 
where they may.” A society that cements one to the other inseparably 
like pouring two glasses of water in one, and where there is a real good 
fight for the up-holding of truth. 

WANTS REPRINTS. QUOTES ALLOPATHS. 

Dr. A. A. D. H.—I am intensely interested in your crusade series. 
I shall want a number of reprints for circulation among my patients. 

I find the single indicated remedy sufficient in all cases, and am 
usually astonished at the results. 

Three years ago I heard an old school doctor say in an allopathic 
society that “Homeopathy has kept pace with enlightenment and if we 
refuse to keep pace, we must confine our efforts to the Hungarians and 
Poles of recent arrival.” 

A Chicago physician, a graduate of Bennett and of P. & S., said ten 
days ago in my office that in one hundred years there will be but one 
method of cure, and that homeopathic, for all of truth there is in the 
cure of disease, by medicine, can be included in the homeopathic sys¬ 
tem. 

I would add that I very much wish that I could find a list of Hahne- 
mannian Homeopaths in the journals or ahy where else. I have made a 
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practice of giving my patients a letter of introduction to the homeopathic 
physician in the town to which they move or visit. I believe something 
can be done for both patient and practitioner in Homeopathy by this 
method. [This is one of the purposes of the crusade, to find out “who 
is who.” When the Homeopathic profession is lined up such a list of 
addresses can be easily furnished.] 

A SAD EXPERIENCE WITH A MIXER. 

Dr. H. B. B.—I have been intending to write you ever since I re¬ 
ceived the December number of the Critique containing your excellent 
article showing up some of our friends in Chicago. I regret that the 
brand of homeopaths exposed by your Cook County exhibit is not limit¬ 
ed to Chicago, but unfortunately it is not. A patient of mine has just 
had an experience with one which she will not forget in a hurry. She 
was visiting her sister in Baltimore, when she was attacked with ery¬ 
sipelas (facial). The doctor told my patient that she was in very bad 
shape, that she had malaria and that her liver was out of order; that 
Homeopathy was very good in some casns, but that she needed stronger 
medicine, which he proceded to give, and he loaded her up with quinine 
and calomel, and applied cloths wrung out of bi-chloride of mercury so¬ 
lution to the face. 

The quinine made her delirious, and she had a very rough time al¬ 
together. When the erysipelas finally disappeared it left her with a 
large hard swelling ol the whole left side of the face extending down in¬ 
to the neck. As the doctor seemed unable to do anything with this, my 
patient, as soon as she could, came home. I saw her about the middle 
of December and her face is now, February 1st, just getting right. 
There is still some swelling left, but it is very slight and is gradually 
disappearing. She suffered a great deal, as the remedy I gave her 
brought back the acute condition. I think that the bi-chloride cloths 
poisoned her, aided of course by the dosing that she received. 

I treated this same patient in an attack of facial erysipelas about 
two years ago. She had a few doses of Apis and some clothes wrung out 
of plain cold water applied to her face. Everything cleared up in a 
short time, with no after effects. I have never had any trouble with 
my cases of erysipelas. The remedy has always taken care of them. 

I think that your articles are going to do a great deal of good. They 
will show where people stand. 

[Note— While it is possible to use only a part of the 
letters received, still the writer is very desirous to hear 
from all who are interested. A request not to publish is 
always respected. The next installment will present “The 
Parable of the Prodigal Mixer.” G. P. W.] 
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ANOTHER “LINE UP.” 

Philadelphia, March 6, 1906. 

Editor Advance: Please convey to Dr. Waring my 
heartful gratitude for his articles against mongrel homeo¬ 
pathy. I liken him to Elijah (not like the one whom you have 
near your town, [i. e. Dowie]), whose thunderous voice was 
raised against the iniquities of Israel, and who also pointed 
the way to Jehovah. Dr. Waring exposes the iniquities of so- 
called homeopaths. The mongrel cur can't help that he is 
boardyard bred, hence it is unchristian to administer a kick 
whenever we meet him, rather consign him to the dog*pound 
for his extermination. But the graduate of the so called 
homeopathic college has the Organon and the Materia Medi- 
ca. Let him use these and he will never be of the mongrels 
—who are a “criminal combination masquerading under the 
name of homeopathy.” They are no homeopaths, they arc 
no allopaths, nor eclectics, nor Christian scientists, nor 
faith healers. In fact they can not be classified, being spe¬ 
cimens of the rankest boardyard breed; hence exterminate 
them by anti-toxins, formaldehyde, vaccines, hypodermic 
injections, Osier method, or any other means to send them 
quickly after their victims. Dr. Waring’s remedy is a good 
one and I hope will be adopted by every Hahnemannian, so 
that “Regular Homeopathic Societies” spring up every¬ 
where in the broad land. My good old uncle, Dr. B. Fincke, 
has fought against the mongrel curs these many years, and 
I imbibed the same spirit from him. Many a mongrel hom¬ 
eopath has heard from me and also many a drug agent. 

Again many thanks to Dr. Waring and to the editor and 
publisher of the Medical Advance. 

9 Wm. F. Kaercher. 

WHITHER ARE WE DRIFTING? 

Editor Medical Advance: 

A new and wonderful discovery made by one of our pro¬ 
found thinkers, occupying a chair of practice in an eastern 
homeopathic college: 

That all cases of malaria can be cured by quinine. 
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All cases of anemia by muriate of iron in good old 
fashion doses. 

All cases of syphilis by mercury. 

I am sure that not only the masters of Hahnemannian 
Homeopathy will shout Eureka! Eureka! but the old school 
brethren will be willing to join hands with us and sing 
“Auld Lang Sine,” as they honestly claim to have many 
times failed in the same futile effort. 

I consider this not only the greatest discovery ever 
made, but I feel tempted to go and strive to awake Samuel 
Hahnemann from his sleep to let him in on the ground floor 
of this medical wonder. Had he and his true followers only 
known this, what hours of toil might have been saved in 
seeking the similimum. Does it astonish you to find that 
the homeopathic school is leading the world in therapeutics 
when we have such profound men in *some of our colleges 
instructing the student body? I am nol surprised that we 
receive such rich things from the Board of Regepts, the 
Army, Navy, and City Boards of Health, when these won¬ 
derful and astonishing discoveries come to their notice; how 
can they but achieve such excellence of thought? Let us 
go on in this way until every college has such men to teach 
Homeopathy and we will have the old school arms of admi¬ 
ration so tightly around the neck of Homeopathy that we 
will have a long restful sleep of reward, and shall rest in 
the belief that we have been faithful to Samuel Hahnemann 
and the world. 

Alonzo Eugene Austin, M. D. 

673 Madison Ave., New York. 

OPEN LETTER TO FREDERICK STEARNS & CO., DETROIT, 

MICHIGAN. 

Philadelphia. February 16th, 1906. 

Oentlemen:— 

This morning I received your card announcing the fol¬ 
lowing: 

“We believe the time is not far distant when physicians 
will no more think of treating scarlet fever without strepto- 
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lytic serum than they would now of treating diphtheria 
without antitoxin.” 

Let me say with an emphasis, the same declaration I 
told to a representative of the Mulford firm, to wit: That 
I»cured loads of cases of diphtheria with the indicated homeo - 
pathic remedy without sequelae, never using antitoxin ; that 
many Hahnemannian homeopaths in this city have done the 
same without using antitoxin, and we all had to treat pa¬ 
tients dismissed as cured through antitoxin (by allopathic 
hospitals, allopathic physicians, and homeopathic mongrels) 
for the resulting sequelae; we never have sequelae in our own 
cases. 

At the recently held Tuberculosis Exhibition in our city, 
there was conspicuously displayed a sign by the Congress, 
in effect saying: That there never was and never will be a 
specific for tuberculosis. 

This same declaration applies with equal force to diph¬ 
theria, scarlet fever, tetanus and ocher diseases in which 
horse serum is recommended by you and others, and used 
by lazy, ignorant prescribers. 

You manufacturers are making old school medication a 
farce, and were I an old school physician, I would hang my 
head in shame that an art was degraded to a commercial 
prescribing. Our homeopathic materia medica is same to¬ 
day as when the remedies were first proved by Hahnemann 
and it will be the same forever. 

The old school faddists are responsible for the knowl¬ 
edge of bacteria and the subsequent inability to cure the 
sick. More patients died last week in Philadelphia of pneu¬ 
monia than of tuberculosis. I never lost a case of pneumonia 
and none ever became tuberculous, even very few homeo¬ 
pathic patrons become tubercular. Look up the statistics 
at the sanatoria in this country and you will find that few 
of the inmates come from homeopathic physicians. 

Horse serum and vaccination are evidences that the 
twentieth century is just as barbarous as the ancient ages. 

Gentlemen, there is no need to have graduated phy¬ 
sicians at this late day. Any layman can treat the troubles 
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of his fellowmen, it is dead easy; every drug manufacturer 
advertises the fact. You say your antitoxin is the best 
but so does Mulford. Now, if the layman injects your 
product and it does not work, why, he needs only to buy 
“Mutford’s” and presto! his patient is cured (?) or, vice versa. 
If I have a bad cough and a cold and lung trouble, I need, 
only take “Father John’s” medicine or “Bell’s” or some 
one’s specific, and if I die anyway, well—I’ll be buried, and 
dead men tell no tales. Look at the vast hord of tonics; 
every one, beyond a least shadow of doubt (the assertion of 
the manufacturer)! is the tonic par excellence. Amen- 

Fraternally yours, 

Wm. F. Kaecher, M. D. 

Comments. Specifics for the diagnosis, for diseased 
conditions, the same old Will-o’the-wisp after which our 
scientific (?) brethren have been struggling for many cen¬ 
turies, and after all these years of labor have only succeeded 
in finding a few so-called specifics; quinine for intermittents; 
morphine for pain; mercury for syphilis; antitoxin for 
diphtheria; vaccination for smallpox, and now, streptolytic 
serum for scarlet fever. In each and every form of disease 
they overlook the patient entirely, forgetting that it is the 
individual that must be treated, for no two individuals are 
alike, and hence no two could have diphtheria, scarlet fever, 
syphilis, intermittent or any other disease iu the same way. 

This persistent search for the diagnosis is the fatal 
weakness of so-called scientific medicine today. It is this 
weakness that has led the pharmaceutical chemists to join 
their professional colleagues in the search for the specific, 
and the success that will attend their efforts is about the 
same that has hitherto attended scientific medicine; a blank 
failure on every page. 

“There never was and never will be a specific for tuber¬ 
culosis.” a sign that was posted over the door of the recent 
exhibition in Philadelphia. What is true of tuberculosis is 
true of every other diseased condition. There never was 
and never will be a specific for any disease to which the 
human system is liable, and this discovery, made a hundred 
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years ago by one of the ablest allopathic physicians Ger¬ 
many ever produced, led eventually to the examination of 
other methods of investigation, out of which came natural 
law in the medical world. 

There are hundreds of cases continually met with in the 
experience of every physician of every school of medicine 
in which it is practically impossible to make a diagnosis, or 
at least no twcr will agree on the same diagnosis. Here it 
is that natural law, the law of similars, becomes supreme in 
the treatment of the sick. While it is just as essential for 
one school as for another to make a diagnosis when possible, 
in these obscure cases where it is impossible, the symptoms 
of the patient guide to the selection of the remedy, irrespec¬ 
tive of diagnosis, and thus to the law of similars, which 
nearly always proves that the similimum is effective in all 
curable cases. Ed. 

ATTENUATION VS. POTENCY. 

Editor Medical Advance :—On page 769 of the December 
number you say in reference to the use of crude Sulphur and 
of Charcoal, as preventives of cholera and yellow fever 
respectively:—“There is little doubt that the effect of the 
dynamic preparations of these remedies would be still more 
prophylactic.” In order to be exact,for the term “dynamic” 
about which there may be dispute, let us use the pharma¬ 
ceutical word “attenuation” which includes dilution and 
trituration. As to Sulphur in cholera I can say from Dr. 
Hering himself, that he found in the epidemic that Sulphur 
was the remedy; it was characterized by early morning 
diarrhea and other symptoms which are given in Guiding 
Symptoms, for which the remedy proved specific. In those 
early-days he knew that it would be useless to advise people 
to take infinitesimal doses, so he thought that if people 
could have a remedy suggested that would have color and 
substance they would use it; he reasoned that through the 
tough, thick skin of the soles of the feet they would get 
about enough to act properly, so he advised in the newpapers; 
it was done with complete success; the boys on the street 
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shouted “there goes sulphur in your stockings!” He says 
in his Domestic Physician—“This was confirmed in 1849 in 
more than five hundred cases which came to my knewledge. 
In a few cases other remedies were necessary, but only when 
the patients had violated the rules; none who took Sulphur 
from the first.” He told me that as soon as he learned the 
epidemic remedy, when a person came to the house in the 
-early morning and reported a member of the family attacked 
with cholera, he would send a dose of Sulphur and when he 
would see the patient on his round later, he would be con¬ 
valescent. Chas. B. Gilbert, M. D. 

[Why not use the correct term, potency ,.instead of the 
misleading ones “attenuation” “dilution”, “trituration”. 
We do not attenuate or dilute a remedy to increase its cura¬ 
tive or dynamic power we potentize it. Ed.] 

AFTER OSTEOPATHY HAD FAILED. 

Richmond, Ind., Feb. 2d 1906. 
Editor Medical Advance:— 

Last October, we began treating a lady, one of our old 
patients, for pain in the knee and soreness and stiffness in 
the back. The condition in the knee gradually grew worse 
under most careful osteopathic manipulations and the best 
homeopathic prescribing we were capable of,until about the 
middle of January, when she had a severe attack of rheuma¬ 
tism of the right shoulder. We had done,seemingly,all in our 
power to relieve this case and had, practically reached the 
point of desperation when a telephone call announced that 
she was worse. Before again seeing her, we sat down and 
and made a careful review of her symptoms, when, as by 
inspiration, Mercurius vivus stood out as a perfectly clear 
picture. The call was made, a few pellets of the remedy 
in the 30th potency dissolved in water and given in tea¬ 
spoonful doses. After the second spoonful, the pain became 
easier, the muscles relaxed and she thought she could sleep. 
She had the first good night for more than six weeks. The 
-case cleared up rapidly and the patient is now quite well- 
We canuot tell how grateful we were, nor what encourage- 
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ment we experienced from this case. But this is not the* 
only experience we have had, for although we are little 
more than children in making homeopathic prescriptions, 
we have had at least a dozen cases with equally gratifying* 
results, to say nothing of the many minor ones that would 
not be of special interest to others, but equally wonderful 
to us. When we entered Hering Medical College in the fall 
of 1904, we had no faith whatever in Homeopathy—in fact 
were scoffers—but today, we have unbounded faith and our 
only regret is that our knowledge, both of the materia medica 
and its application, is so limited. We would like very much, 
to devote our whole time to Homeopathy, but how to do this 
under the circumstances, is a problem unsolved. We came 
to Richmond in the spring of 1899, to practice Osteopathy 
and since then have built up a large practice and made a 
great many friends. We do not know how we can get out 
of osteopathic practice and remain in Richmond. If we at¬ 
tempt to practice both, we will not have sufficient time to 
study the materia medica and our cases. 

Thanking you for your great kindness and the opening 
for us of the way to the only true therapeutics, I am, 

Sincerely yours, 

C, A. Peterson, M. D. 

[Comment; —It is quite evident that our correspondent- 
has already started in the right direction to get out of Oste¬ 
opathy into Homeopathy, namely by making good cures 
with potentized remedies. No doubt it is true that many who 
consult an osteopath, do so because they wish to avoid the 
taking of medicine, but it is the pernicious drugging of the 
Allopath that they wish to avoid, and nothing could impress 
them more forcibly with the fact that a doctor “know6 his 
business,” than the prompt action of a few small powders, 
like that related above. The practical use of a good reper¬ 
tory will help to save time in the study of cases, but every 
busy doctor is confronted with the same difficulty, if he 
wishes to practice pure Homeopathy, he simply has to 
take the time to study his cases. Ed.] 
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A New Symptom of Congenital Syphilis is described 
by W. P. Jukoffsky (Med Obos . LXIII, No. 7), consisting in 
a peculiar dryness and mobility of the epidermis. Some¬ 
times, especially in infants with slighter degrees of atrophy, 
this phenomenon is found only in certain regions, as upon 
the chest, the abdomen, the neck, sometimes only on palms 
and soles. The epidermis in these cases is loosely adherent 
to the cutis below and is movable. When this looseness is 
general, the epidermis covers the body like a thin shirt, 
and when the child moves, the loose covering is thrown in¬ 
to folds and presents a curious wavy surface. 

The entire picture is quite characteristic and is seen 
immediately after birth. In a few days the appearance 
of the skin begins to change slowly, owing to deep cracks 
and fissures which result in bleeding stripes and spots, 
giving the surface a variegated aspect. Desquamation now 
also sets in. There is no icterus. The outcome is usually 
fatal, , [under old school medication] death taking place in 
the course of a few days. This description ought to be suf¬ 
ficient for a diagnosis and the author urges physicians to be 
on the lookout for this new sign of congenital syphilis.— 
Medical Review of Reviews. 


IN riEMORIAn. 

William D. Norwood, of Shreveport, La., was thrown 
from his carriage in a run away accident Feb. 14th, and 
died within an hour. He was one of the most popular and 
successful homeopathic physicians in the South, and his 
tragic death in the prime of his life and usefulness is a 
calamity not only to his large clientele but to the homeo¬ 
pathic profession. 

Dr. Norwood was born in Marshall, Texas, attended 
college in Austin where he was graduated with honor, en¬ 
tered Hering Medical College and took his degree of Doctor 
of Medicine in 1895. He was a member of the Greek letter 
fraternity, Kappa Alpha, also a member of the college 
societies connected with his alma mater. After receiving 
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his degree he located at Shreveport, La., and very soon ac¬ 
quired a lucrative practice. He married Miss Alcocke, a 
grand daughter of Mr. Jacobs, a banker and capitalist of 
Shreveport, and thus prominently connected in that portion 
of Louisiana with some of the best families. The doctor is 
survived by his wife and young daughter, and by his father 
and mother who live at Marshall, Texas. While in college 
he was considered one of the ablest students in his class, 
and was a general favorite both with the faculty and students. 
The popularity which he secured while entering the pro¬ 
fession he carried with him into his practical work, and con¬ 
sequently soon took a foremost position in the community 
in which he lived. No medical man in that part of Louisiana 
was more highly respected both for his personal qualities 
and professional ability than Dr. Norwood, and his loss will 
be regretted by a large circle of friends both in and out of 
the profession. 

Dr. Geo. J. Waggoner, of West Plains, Mo., so a long a 
devoted disciple of Hahnemannian Homeopathy, who died 
Jan. 5tb, 1906 of bronchial catarrh, after apainfnl illness of 
eight weeks, he was one of the most careful >and accurate 
prescribers in our school, and his death will be deeply re¬ 
gretted, not only by those to whom he so devotedly minis¬ 
tered, but by all who knew him well enough to appreciate 
his worth. 

He was born in Haldimand County, Ontario, in 1825. 

In his early youth he chose medicine as his life work. 

To cure the ills that are common to humanity seemed 
to him a gift for the accomplishment of which much toil and 
labor might be fitly spent. 

He commenced the study with Dr. O. S. B. Main, of 
Chatauqua County, N. Y., and attended lectures at Ann 
Arbor, Mich., where he took three courses in the years 
1850 and 1852. 

In 1855 he was graduated from the Homeopathic Medi¬ 
cal College of Pennsylvania, after which he became a pri¬ 
vate pupil of Constantine Hering. 
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Dr. Waggoner, was one of the pioneers of Homeopathy, 
having been an active worker for some 51 years, previous to 
which time he practiced Allopathy. He was in practice in 
various places, being located at Dubuque, la., Ogdensburg, 
N. Y., Wyoming, la., Maquoketa, Iowa,Cedar Rapids,Iowa, 
and Minonk, Ill., where he practiced 15 years. 

He also practiced ten years in Larned, Kas., and for the 
last two years has been located at West Plains. 

He was enthusiastic in his labor, even in his declining 
years, and devoted his time to it, to the exclusion of every 
thing else. 

A wife, and two sons in the east who are practicing 
physicians, survive him; also a grandson who is completing 
his course at Ann Arbor. 

Dr. Waggoner, spent most of the years 1902 and 1903 in 
Kansas City, and formed many warm friends among those 
he met while here. 

The following resolutions were passed by the “Kansas 
City Homeopathic Medical Society.” 

Whereas the Kansas City Homeopathic Medical Society, 
has learned with sorrow of the death of Geo. J. Waggoner, 
M. D., late of Kansas City, therefore; 

Resolved : That in bis death we have suffered the loss of 
one whose place it will be difficult to fill, and whose memory 
will ever be an inspiration. 

Resolved : That in him Homeopathy has lost a most 
faithful, loyal, and devoted representative. 

Resolved. That his example is one worthy to be fol¬ 
lowed by every true physician. 

Resolved: That these resolutions be recorded in the 
minutes of the society, and copies sent to his wife and 
family. 

Carolyn E. Putnam. M. D. ) 

J. T. Boland, M. D. > Committee. 

J. Stewart Smith, M. D. ) 
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HUGHES’ PRINCIPLES AND PRACTICE OF HOMEOPATHY, 
By Richard Hughes, L. R. C. P., Ed., M. R. 0. S , Eng., M. D. 
(Hon.) New York, Philadelphia, St. Louis. Author of the Man¬ 
ual of Pharmaco-Dynamics; a Manual of Therapeutics; The Knowl¬ 
edge of the Physician; Hahnemann as a Medical Philosopher; a Cy- .. 
clopedia of Drug Pathogenesy, Etc. London: Leath & Ross, 58 
Duke Street, Grosvenor Square. With a foreword by R. E. 
Dudgeon. 

This volume is the last work of the late Dr. Hughes, 
prepared for the press, but death laid low the writer ere its 
publication was begun, hence it is posthumous, and both 
author and writer of the foreword have finished their labors. 

Of the work Dr. Dudgeon says: “The present work is 
much more than a revised edition of the ‘Therapeutics,’ the 
last edition of which was published in 1878. The plan on 
which it is constructed is the same, but every subject treat¬ 
ed of has been, when not entirely re-written, brought up to 
the latest date of general medical and special homeopathic 
knowledge. Dr. Hughes’ skill as a physician and his thor¬ 
ough acquaintance with all medical literature has enabled 
him to produce a work of cyclopedic character unrivalled in 
homeopathic literature, and which must long serve as the 
text book for homeopathic students and practitioners.” 

This recommendation by Dr. Dudgeon is perhaps the 
best that can be said of the work by his life-long and inti¬ 
mate friend, but it does not tell all the story. In the first 
lecture the author defines the work thus: “Homeopathy, I 
would say, is a therapeutic method formulated in the rule 
Sirnilia Similibus (Jurentur —let the likes be treated by 
likes. The two elements of the comparison herewith ap¬ 
plied are the effects of drugs on the healthy body and the 
clinical features of disease; in either case, all being taken 
into account, which is appreciable by the patient or cogni¬ 
zable by the physician, but hypothesis being excluded.” 

Here we have the primary weakness of the volume. 
“Let likes be treated by likes” and “clinically all diseases.” 
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The author claims that the thing with which we shall 
have to do is “a method, not a doctrine or a system. It be¬ 
longs to the art of medicine rather than to its science.” 
This is not Hahnemann’s teachings, for if there is one ele¬ 
ment in the homeopathic system more marked than any 
other, it is that it is founded upon a natural law of cure, 
that medicines derange healthy vitality and cure similar de¬ 
rangements in the sick arising from some other cause. 
They neither produce nor cure diseases ; it is the patient, not 
the diagnosis, that should be treated. 

This is the unfortunate error into which the author has 
fallen, and this work, like the works on a similar basis, that 
teaches the treatment of a diseaee instead of the patient, is 
fundamentally wrong. The work is a living [illustration of 
“wbat might have been.” In all the author’s works on prac¬ 
tice it is the same thing, pathology takes first place. With 
Hempel, Heinicke and Hughes this pathological heresy be¬ 
gan and it has done more to harm than it has to enhance 
the strength of our therapeutic system. It has been much 
more of a curse than a blessing to the homeopathic profes¬ 
sion. What a pity, it seems to us, it has been that with all 
his brilliant qualities as a speaker and a writer, with his en¬ 
thusiasm in behalf of the cause he loved so dearly, he did 
not attempt to convert the members of the allopathic school 
in a different way. All his works evidently are intended to 
make the practice of Homeopathy easy for his allopathic 
colleagues or, in other words, they have been based upon pa¬ 
thology very largely, and in the end have taught an allo¬ 
pathic Homeopathy; the treatment of the disease instead of 
the patient. 

If, instead of this, like Dudgeon and Clark, he had made 
true homeopaths by better teachings, how much better it 
would have been for the school. The one great factor, that 
peculiar something in Homeopathy which Hahnemann ex¬ 
pressed when he said “his true followers could be counted 
on the fingers of his two hands,” Dr. Hughes apparently 
never grasped. And while his Pharmaco-Dynamics, and 
his Manual of Therapeutics, like the present volume, have 
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been studied extensively by nearly every homeopath, their 
tendency has always been in the wrong direction; and the 
same may be said of the Cyclopedia of Drug Pathogenesy, 
of which he was almost solely the author, like Hempel’s 
Materia Medica, it has done more harm than good. Fortu¬ 
nately very few have ever been able to use the Cyclopedia, 
and it would not help them if they could. It is a splendid 
work on homeopathic toxicology, but that is all. Much com¬ 
plaint is made daily of the mixed or mongrel practice in our 
school, the majority of which is due to such teachings. 
“What might have been 7 ’ the position of our school in Great 
Britain and the United States today, if the enthusiasm of 
Richard Hughes had been expended in the interest of pure 
Homeopathy. 

THE WORLD’S ANATOMISTS. Concise Biographies of Anatomic 
Masters from 300 B. C. to the present time, whose names have adorned 
thejliterature of the medical profession. By (r. W. H. Kemper M. 
D., Professor of the History of Medicine in the Medical College of 
Indiana. Revised and enlarged from the original publication in the 
Medical Book News, with eleven illustrations, nine of which are 
portraits. P. Blakiston Son & Co., 1012 Walnut St., Philadelphia, 
1905. Paper, 50 cents. 

This list of anatomists originally comprised 168; to 
these 61 additional names have been added, making a total 
of 229. Also the names of 16 authors of works on anatomy 
have been appended, and a number of new illustrations in¬ 
corporated; hence it is a completely revised and enlarged 
edition that will be read with pleasure and profit by all who 
have a kindly remembrance of their earlier struggles during 
student life. 

As the student proceeds in his studies of anatomy he 
encounters names of persons that in time become very fa¬ 
miliar, yet he rarely pays attention to the history, biogra¬ 
phy or nationality of these men. Later when he has mast¬ 
ered his subject such names as Poupart, Gimbernat, Steno, 
Scarpa, etc., become familiar through his whole professio¬ 
nal career as common-place names, but, as a rule, there the 
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matter ends. This little work of 80 pages will give him a 
closer acquaintance with the lives of the men whose names 
are given to various parts of the body, and whose biogra¬ 
phy is difficult to acquire. These concise biographical 
sketches of the masters of anatomy, who lived 300 years 
before the birth of Christ, as well as those of the present 
hour, are very interesting. In the last 2000 years nearly 
every country is represented, from the sunny skies of Italy 
to the frozen fields of Russia; and from Alexandria and Per- 
gamos in the East to the cities of the western continent. 

CASE TEACHING IN MEDICINE.—A Series of Graduated Exercises 
in the Differential Diagnosis, Prognosis and Treatment of Actual 
Cases of disease. By Richard C. Cabot, A. B., M. D., (Harvard), 
Instructor in Medicine in the Harvard Medical College and Physician 
of Out Patients at the Massachusetts General Hospital. Octavo, 
pp. 220; cloth, $1.50. Boston. D. C. Heath & Co., Publishers, 
1906. 

This volume of “Case Teaching in Medicine” illustrates 
an advance in the plan of teaching diagnosis from actual 
cases taken from practice. Nearly eighty cases with their 
history and clinical record are given, from which are form¬ 
ulated the series of questions on diagnosis, prognosis and 
treatment as taught at Harvard. The following are the 
ADVANTAGES FOR THE STUDENT. 

1. By means of these cases and others like them we can present a 
boundless wealth of material, unhampered by narrowness of our clinical 
resources. 

2. We can present it precisely as it is met with in practice—the 
important facts deceptively entangled with what is irrelevant and mis¬ 
leading. Then we can help the student to disentangle the essentials. 

3. We can present cases with portions omitted, cases therefore 
blind and puzzling as they would have been in actual practice had the 
physician forgotten, as we all forget sometimes, to look for and record 
certain essential facts. 

4. From a point of view distinctly differing from that of the lec¬ 
ture, clinic or quiz, we can test the pupil’s ability to gnther up and use 
the knowledge he has acquired from various sources—from his reading, 
from the laboratory, from bedside study, and from watching his teach- 
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er’s work. Oase-teaohing if! lho» valuable method of a general review. 

5. We can teach the student how t° 8 rou P isolated eymptoms into 
well-knit diagnoses. 

From this it will be seen that While' this uI©thod may be 
admirable in the teaching of differential diagnosis for the 
homeopath, it omits the vital element of thef anamnesis, the 
symptomalogical individuality of the patient. The author 
very tritely observes that, “After the student has learned 
to open his eyes and see, he must learn to shut them and 
think,” which is certainly a trite way of putting it. 

CTT After each case a number of questions are given and 
answered, with the reasons for the answer or explanation 
6f the symptoms, which is very good as far as it goes. It 
ftill help the homeopath to make his diagnosis, which is 
♦tftfy important, but it will not help him to cure his patient, 
which i&rtiore important, and herein lies the usefulness of 
the work to the allopath, and ‘the uselessness to.the homeo¬ 
path, in the cure of the sick. The former prescribes for his 
diagnosis, the latter for his patient. We commend the work 
to all teachers of physical and differential diagnosis as a 
valuable text-book for the class-room in the study of physi¬ 
cal diagnosis. 


NEWS NOTES AND ITEMS. 


Dr. Rudolph F. Rabe on May 1st will remove bis 
office from Weehauken, N. J. to New York City, residing for 
a time in Hoboken. His New York office will be 181 East 
ISixty-fourth St. 

The Toronto Board of Education has abolished com¬ 
pulsory vaccination for the schools of the City. Several 
iataj results of vaccination have occurred and some of the 
large business houses are considering the advisability of 
abolishing vaccination among their employees. The world 
moves, evidently, though the progress is slow, sometimes 
almost imperceptible. 

Texas State Examining Board. The following circular 
has recently been issued to the homeopathic profession by 


Digitized by C.ooQle 



NEWS NOTES. 


267 


the president of the Homeopathic Medical Society of Texas 
and speaks for itself: 

San Antonio, Texas. February 12th, ’06. 

Dear Doctor:— 

As you are no doubt aware our allopathic confreres in¬ 
tend to introduce in the next legislature a bill abolishing 
the existing •xamining boards and substituting therefore a 
single composite board, 

I have recently been approached upon this subject, the 
object being to introduce a bill to which the different schools 
will give their support. The proposition as I understand it 
is to have 5 allopathic members, 3 homeopaths and 3 electics. 

Will you kindly state your views on this subject; whether 
you prefer the present arrangement, or a board with equal 
representation or one constituted as above? 

I desire to have an expression from each member of our 
society as it is important to have concerted action on the 
part of the homeopathic profession of this State. 

Yours fraternally, 

Matter C. Hirzel, 

Pres. State Horn. Med. Society. 

This move of the allopathic profession in Texas to 
abolish the homeopathic and eclectic examing boards was to 
have been expected sooner or later. Texas is one of the 
few states in the union in which the homeopaths have a 
separate board, and we strongly advise them to let well 
enough alone. They have done good work thus far, and 
while the additions to the profession have not been so 
numerous as might have been expected, the increase of 
members is sure but steady. We recommend a trial of the 
present separate boards, for at least ten years, and then if 
unsatisfactory the lion and the lamb might try the experi¬ 
ment of becoming bedfellows. 

District Societies. The homeopaths of Wayne and 
adjacent counties of Michigan met at Grace Hospital re¬ 
cently and perfected an organization for that section of the 
State. About fifty physicians were in attendance and some 
able papers were read and discussed: Eye and Ear, Dr. 
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Lachlan; Surgical Doctors, Drs. Knight and Crumrine; X- 
Ray, Dr. Stevens; Medical, Drs. Olin, Miller, Thompson, 
Van Hee and Hinsdale. 

Officers elected for the ensuing year were: President, 
Dr. E. J. Kendall, Detroit; First Vice president, Dr. Hale, 
Memphis; Second Vice president, Dr. E. L. Orleman, De¬ 
troit, and Treasurer, Dr. James L. Murray, Detroit. 

Compulsory Vaccination. A bill has been introduced 
into the legislature of New York by the Hon. Mr. Patton, 
member of the assembly from Tonowanda, for the abolition 
of compulsory vaccination in the schools. The law now 
requires that all pupils shall be cowpoxed as a preliminary 
to attending the public schools; in other words, all pupils 
must be diseased before they can be taught the rudiments 
of an education. 


ANOTHER VACCINATION ACCIDENT. 

On January 17th, Dr. W. W. Hartman, 416 Winthrop 
Ave., the school vaccinator, performed the rite on Edith 
Hempe, seven years old, 2330 Wayne Ave. before she was 
allowed to enter the Goudy school. In a few days the arm 
became terribly swollen, and a week later the child died 
from the effects of blood poison. A coroner’s inquest was 
held and the jury decided, after hearing the evidence, that 
the child died from sore throat and meningitis. But the 
evidence of the attending physician failed to convince the 
parents that the diagnosis was correct for neither brain or 
throat was affected until after vaccination. 

The father said: “My child was strong and well until 
she was vaccinated, but after that she became ill. Her arm 
was greatly swollen irouud the place of vaccination; then it 
was that the sore bnroat first showed itself. Might it not 
be that the sore throat came from this poison too?” We 
think that the majority of physicians would agree with the 
father. The child was well and strong previous to vaccina¬ 
tion; but in nearly all deaths resulting from vaccination, if 
possible, the cause is attributed to something else; anything 
but vaccination must be held as the cause of death. Is it 
necessary that such sacrifices should be made when there is 
ertainly a safer and more effective method? 
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WHY THE SINGLE REMEDY.* 

By E. A. Taylor, M. D., Chicago. 


Those who understand the homeopathic law of similars, 
recognize the single remedy as a necessary corrollary, and 
need no explanation as to why we should use it, instead of 
two or more remedies in alternation. Indeed it would seem 
to be a work of supererogation to attempt to explain to any 
regular homeopathic physician the reason why we should 
conform to this law, were it not for the fact that some who 
stand in the high places of medical opinion and action, even 
teachers in some homeopathic medical colleges, seek to mix 
the methods of all schools of medicine, appropriate the 
measures of others, and establish the principle of indiscrim¬ 
inate pillage as the ne plus ultra of medical attainment. 
They garble the grain of our school, attempt to blend it 
with the fungi of all others and then seek to give character 
to the chaotic mass by calling it scientific medicine. 

Such teaching can have but one tendency, viz., the de¬ 
cadence of Homeopathy. To correct such errors and save 
the ship of similia from the dangerous designs of the emp- 
ricists who now attempt to steer without chart or compass, 
is the object of this society; and to that end it has seemed 
best that we become thoroughly imbued with the fundamen- 

♦Transactions of the Regular Homeopathic Medical Society, March 
6th, 1906. 
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tal principles of our school, hence the subject of this paper, 
Why the Single Remedy. 

We should use the single remedy because it is the only 
scientific prescription. It is the only method that leads to 
careful consideration, accurate selection, proper application, 
reliable observation, definite deduction, correct conclusion, 
and progressive improvement in the practice of medicine. 
It is the only method that conforms to law and order as op¬ 
posed to anarchy and disorder, hence the only scientific 
method of practice. We endeavor to select the most similar 
and only one can fulfil that requirement. 

A remedy to be homeopathic to a given case must be 
similar to that case, and the only way we can determine 
this similarity is by comparing the symptoms of the remedy 
with the symptoms of the patient. This is the only method 
that conforms to law and established truth, as - opposed to 
the fitful fancies of caprice and error. 

All our remedies were proven singly on the healthy. 
Our Materia Medica is the record of people made sick by a 
single remedy, and this knowledge can only be properly 
utilized when correctly applied by carefully comparing the 
record of the prover with the symptoms of the patient, and 
selecting the most similar remedy, which of course must be 
the single remedy. Our purpose is to parallel disease action 
with drug action, and it is not reasonable to suppose that 
this can be perfectly done by selecting two remedies, neither 
of which is parallel in its action, else the second remedy 
would not be needed. The fact is that when one alternates 
it is because he can find no perfect parallel for his case, and 
he hopes to make two imperfect ones suffice. As well might 
one expect to parallel one of our trunk line railroads by 
traveling over two different lines, both of which intersect it 
at some points, but diverge greatly at others. The nearest 
approach to a straight line is another straight line, not two 
crooked ones, and if one must select from among crooked 
lines, the one that is least crooked will most nearly parallel 
the straight one. So it is with our remedies. If one can¬ 
not find the perfect similar, then he must select the nearest 
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to it, and allow it to act alone, undisturbed by any other 
remedy. 

No one knows what the conjoined action of two or more 
remedies may be, as we have no provings made in that way, 
and to prescribe medicines without knowing their effect is 
empiricism, and not to be thought of by a school which 
claims to have a science of therapeutics. What would we 
think of a sheriff, who on searching the rogues gallery for 
the picture of a murderer, and being unable to find the form 
and features accurately portrayed by any one picture, should 
select two, each having some characteristics of the mur¬ 
derer, and say I will hang these two. 

Often the life of the patient hangs on the selection of 
the similar remedy, and if we are not certain which of two 
remedies is indicated we are not certain it is either, and to 
rely on two uncertainties is to jeopardize the life of the pa¬ 
tient. The analogy is more real than might at first sight* 
appear. 

No sane person would attempt to prove two remedies at 
the same time. Then why attempt to cure by such an un¬ 
scientific method? Remedies are proven singly. We know 
nothing of the effect of two or more remedies in alternation 
or combination. Would any competent praticianor sensible 
clinician attempt to subdue the morbid manifestations of 
epelipsy with a remedy adapted to the essential features of 
cerebro spinal meningitis and another corresponding to the 
cardinal characteristics of typhoid? Yet the former has the 
sudden onset, the cry and the convulsions, while the latter 
has the stupor, the head ache and the involuntary dis¬ 
charges, but there is lacking that singleness of purpose, 
the concurrent consent, the unity of action and interdepen¬ 
dence of symptoms which characterize disease conditions 
every time and every where, which proves beyond question 
the unity of derangement which we call disease; hence the 
necessity for treating it with the single remedy the symp¬ 
toms of which are correlated in one reciprocal co ordination. 

The seemingly diverse derangements of disease are one 
and inseparable in the individual, hence w'e say treat the 
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patient, meaning that the ensemble of symptoms of the 
patient are to be combatted by the remedy having the great¬ 
est similarity of symptoms, and not by two or more remedies 
in alternation or combination, neither of which presents 
but a fragmentary similarity to the morbid perspective. 
Surely it is not by giving one remedy for the liver, another 
for the stomach, with perchance a “cardiac stimulant” or 
“intestinal antiseptic” that we can ever hope to reach the 
acme of attainment in medical progress. 

It is for one patient with one life force which governs 
in a “safe, sane and conservative” manner during life and 
abdicates at death, that we are to prescribe. In the de¬ 
rangement of the vital force all the symptoms are correlated, 
and in the absence of this governing life force not even the 
most virulent gonococcus that ever devastated decency can 
cause so much as a frequent desire to urinate, to say nothing 
of the discharge. Symptoms are not isolated indices of dis¬ 
sociated derangements, but the concrete concordance of a 
definite design, characterised by the conjoined manifesta¬ 
tion of morbid function, having its inception in a disturbance 
of the life force of the individual, the patient, not in the 
revelation of the microscope or the finished product of dis¬ 
ease, as displayed in the dead house. And still we have 
men, yes teachers, who base their prescriptions on pathology. 

To substantiate our position and gratify those whose 
skepticism cannot be overcome except by the power of 
prestige and seal of sanction of the dominant school, we 
quote one of the foremost men in the old school, Prof. 
Roger, of the university of Paris, who says: 

Living organisms are constructed in such a manner that all modifi 
cation occurring at one point of the economy influences the entire econ¬ 
omy. 

Let us suppose, for example, that a muscular group contracts. Cir¬ 
culation becomes at that point more energetic, and occasions consequent¬ 
ly an increase of cardiac activity. But, in contracting, muscles consume 
carbohydrates, and when their reserve is exhausted the liver undertakes 
to furnish them with the useful materials; here is another organ enter¬ 
ing upon activity. Respiration will be accelerated, since it must cause 
a greater amount of oxygen to arrive and throw out the excess of car- 
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bonic acid proceeding from the transformation of carbohydrates. Other 
wastes will be eliminated through the urine, and that will increase the 
activity of the kidney. Then, should contraction be somewhat pro¬ 
longed, bodily temperature will tend to rise, and the various apparatus 
concerned in the regulation of thermogenesis will soon be called into 
play; there will follow vasomotor modifications and changes in the secre¬ 
tions, notably in the sweat. Finally, general nutrition being also stimu¬ 
lated, the result will be a loss of ternary and nitrogenous mattef and a 
tendency to reparation, as expressed by hunger and thirst, and conse¬ 
quently a general increase in functional activity. 

Reciprocally, if an organ languishes, if its activity diminishes, the 
result is a series of reverse modifications in the entire economy,viz., a 
diminution in all the vital manifestations. 

Along with the relations which x exist between the various parts of 
the organism and which constitute what is called in physiology functional 
synergies, we find, in pathology, morbid sympathies or synergies. The 
disturbance may at first be local; on a superficial examination, they seem 
to be limited to a part of the organism. In reality, a great number of 
modifications is necessarily produced in the whole economy. The reac¬ 
tions may be more or less marked, at times even imperceptible; they 
exist none the less. There is no disease that remains local. 

For the old idea, which assumed that each organ played a special 
and determined part, is substituted the more complex conception of 
functional synergies. We know at present that several organs collabor¬ 
ate in view of assuring the same function; that certain organs may supply 
and replace each other in a more or less perfect manner. 

This law is equally true in physiology and pathology. 

Thus writes one of the foremost medical men of modern 
times 

Our medicines are effective just in proportion to their 
similarity. They are powerful only as they occupy a proper 
relation to their purpose, and that relation is expressed by 
the law of similars. Our friends of the other schools have 
expressed their skepticism of Homeopathy by declaring 
exultingly that they could take an entire bottle of our medi¬ 
cine without effect, not knowing that the reason is because 
they do not occupy the proper relation to the medicine as 
expressed by the law of similars. In this case not being 
sick, they need no remedy, for a remedy implies something 
to be remedied. A patient profoundly ill with symptoms 
calling for Arsenicum, would be unaffected by Gelsemium, 
on account of its dissimilarity and non-conformity to the 
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law. So it is in every case. The most similar remedy is 
the most powerful, and will not be helped but often hindered 
in its work by one less similar, hence less powerful, fess 
adapted to the case, and often antidotal to the other remedy. 

Most physicians who alternate do so because they are 
uncertain whether to give one remedy or the other. Two 
uncertainties never made a certainty, and the best thing 1 to 
do under such circumstances is to study the remedies care¬ 
fully and determine which is the most similar. We make 
the statement, which we do not believe can be successfully 
controverted, that if we are not certain which of two or more 
remedies is indicated, we are not certain it is either. The only 
exception to this is where the choice depends on one symp¬ 
tom, and we have forgotten which remedy has it. The symp¬ 
tomatology of our remedies is the pathogenetic reproduction 
of the clinical perspective—a picture of the prCvers, of 
which the patient is the prototype. Who would think of 
finding a perfect match for a picture, by selecting two dif¬ 
ferent ones, each having some of the features desired, but 
many entirely different, yet this is just what happens when 
we alternate remedies. Compound tablets and mixed reme¬ 
dies are so obviously objectionable as to scarcely merit no¬ 
tice. They are untomeopathie, unscientific, and unworthy 
of further consideration. 

The most that can be said for alternation of remedies is 
that if one happened to be the right remedy, it may cure in 
spite of the influence of the other. At best, however, it is 
a bungling, inaccurate, uncertain and unscientific method 
of prescribing, and is never indorsed by any regular hom¬ 
eopathic physician. 

One of the evils which result from the practice of alter¬ 
nation is the loss of opportunity to confirm old symptoms 
or discover new ones. To illustrate:—a case where all the 
symptoms called for Aconite, except a pronounced loquaci¬ 
ty, the boy would talk constantly, he had fever and deliri¬ 
um, so it was thought he should have Aconite and Stramo¬ 
nium in alternation; Aconite for the fever and Stramonium 
for the loquacity. A search of the materia medica disclosed 
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the fact that Aconite has loquacity as one of its symptoms, 
though it is only mentioned once, without any marked pro¬ 
minence, and had not been verified. Aconite having all the 
symptoms was given and resulted in a prompt cure. Sub¬ 
sequent verifications have confirmed the reliability of this 
symptom and proved its usefulness, which would not have 
been possible without the use of the single remedy. 

Dr. Lippe. of Philadelphia, was called to see a man who 
was suffering from Asiatic cholera. Among the other 
symptoms was pronounced vomiting and.great thirst for 
cold water. On these symptoms Arsenicum had been given 
without improvement. Phosphorus also has great thirst, 
should both be given? Dr. Lippe observed that he would 
drink cold water and feel better, but after a few minutes he 
would vomit, then he would want more cold water and feel 
better, only to vomit again in a few minutes. In other 
words he vomited as soon as ttm water became warm in his 
stomach, a symptom which was then and there observed 
for the first time by Dr. Lippe, who after repeated verifica¬ 
tions,^formulated that characteristic symptom of Phospho¬ 
rus which is as reliable as any symptom of the materia med- 
ica, having been often verified, viz., “vomits as soon as the 
water becomes warm in the stomach.” This valuable char¬ 
acteristic symptom, together with many others, would have 
been lost had it not been for the use of the single remedy. 
Our materia medica has been enriched by the addition of 
many such clinical symptoms, often observed, and frequent¬ 
ly verified by those who use the single remedy. It is the 
only method which leads to precision in prescribing and 
proficiency in practice, and is used by all regular homeo¬ 
pathic physicians. 

Last summer the writer was called in consultation in a 
case of dysentary. The patient, a man of fifty, had been 
sick several days and was growing worse; he had frequent 
stools of bloody mucus with tenesmus for which the doctor 
had given mercury without relief. Then observing that he 
was restless and seemed to get some relief from moving he 
gave Rhus tox. with no better success. I found him as 
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above described, but in addition to the stools of bloody mu¬ 
cus with tenesmus and restlessness, I learned that he had 
griping pain in the bowels, associated with a severe back 
ache before and during stool, with relief of all pain after 
stool except the backache which he had all the time. This 
combination of symptoms is found only under Cubeba, 
which was given, and the patient made a prompt recovery. 
We thus verified these symptoms of this little used remedy, 
and are able to record a case which may help some brother 
practician, all of which would have been lost had we given 
two remedies, thereby not knowing which cured. 

The single remedy has received the endorsement of the 
ablest men of all schools. More than one hundred years 
ago Cullen said: “There is nothing I desire so much as 
that every disease we treat should be a matter of experience 
to you; so that you may not be surprised that I use only one 
remedy when I might employ two or three, for in using a 
multiplicity of remedies, when a cure does occur, it is not 
easy to percieve which is the most effectual. I wish that 
you may always have some opportunity of judging with re¬ 
gard to their proper effects.” 

Sir James Simpson’s rule of practice was never to pre¬ 
scribe more than one medicine at a time. 

Hahnemann has expressed himself on this subject in 
the Organon as follows: “In no instance is it requisite to 
employ more than one single, simple medicine at a time.” 

To the question: Why the Single Remedy; we answer, 
there is no good reason for using anything else. The state¬ 
ments of such men, together with our own experience, 
should prove to us that the use of the single remedy is the 
only scientific method of procedure, and the logical sequence 
of the law of similars. 

Let us conform to that law, support and maintain it at 
all times, carry it higher and higher into the sunlight of 
truth, and at last plant upon the pinnacle of progress the 
peerless penant of Homeopathy. 
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TUBERCLE BACILLI REMOVED BY THE HOMEO¬ 
PATHIC POTENCY.* 


By Harvey Farrington, M. D., H. M., Chicago. 


“Microbes are always found where there is diseases, but may be 
the result and not the cause.”t 

Virchow. 

The following clinical case is of especial interest, be¬ 
cause the microscopical examinations were made by skillful 
practitioners of the Old School, independent of one another, 
both before and after homeopathic treatment. 

Mr. Aleck M. McIntyre, aet. 38, for a year and a half 
has complained ot cough, night sweats, and the usual path¬ 
ognomic symptoms of pulmonary tuberculosis, diagnosed as 
such, first by Drs. Gustin and Lawrence, of St. Thomas, his 
native town in Ontario, Canada, and later by Dr. Harvey, of 
Harvey, Illinois, who had treated the patient for about a 
year, examining the sputum for bacteria, once every week. 
As these were invariably found, and the patient was steadily 
failing, he was ordered South as his only chance to live. 
This was in the fall of 1900. He went to New*Mexico, leav¬ 
ing his family behind. In four or five months, he seemed 
better. The cough was lighter, the night sweats had ceased, 
and he had gained slightly in strength and weight. But his 
money gave out, and he was obliged to return to Chicago 
and resume his duties as engineer on the Illinois Central 
Railroad. He had not made m&ny trips before the old 
symptoms began to come back. The climax was reached 
about June 1st, when he was seized with a violent chill while 
riding on his engine. Upon the recommendation of a friend, 
he decided to try Homeopathy. 

June 13th, 1901, he gave the following.symptoms. 

Headache, right side of fiead and behind eyeballs. 
Cough, hard and racking, worse in'the morning after waking. 

‘Transactions of the Regular Homeopathic Medical Society of Chicago, March, 
«th, 190t;. 

tSee report of Thirteenth Triennial Session of the International Medical 
-Congress. 
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Expectoration thick, yellowish and heavy, “seems to come- 
from the stomach.” Soreness and aching in muscles and 
joints since the chill, two weeks previous. , Had malaria for 
about five years, suppressed two years ago with quinine. 

Until he succeeded in accomplishing this, the chills re¬ 
turned every spring. They were quotidian in type, ap¬ 
peared at 4 P. M., and were occompanied with dull, frontal 
headache and thirst. He could recall no further particulars, 
except that all the.sufferings were relieved by the sweat. 

Weak, all-gone sensation in the the stomach, in the 
morning on waking, at 10 A. M., and at 4 P. M. Poor ap¬ 
petite; thirst for cold water. . Desire for salt; is very fond of 
it. Pain in the right chest. Physical examination reveals 
an area of consolidation about as large as *the palm of the 
hand, to the outer side of the nipple, surrounded by mucous 
rales, and some suspicious areas near the right apex. Ex¬ 
treme nervousness; is easily startled by noise; trembles. 
Suffers from a good deal of palpitation. Melancholy; ir¬ 
ritable; when once aroused, his temper becomes uncon¬ 
trollable. Weighs 119 pounds, and has been rapidly losing 
since his return from New Mexico. 

A single dose of Natrum muriaticum was given,together 
with a liberal supply of placebo. On June 18th he reported 
general improvement. Nervousness was better, appetite 
better, he had had less fever, but still complained of chills 
which ran up and down the back. The empty feeling in the 
stomach had entirely disappeared. 

June22d, lesscough;an old ear discharge that he thought 
was cured, has roused up again. No fever for three days; 
no night sweat. Some soreness in the chest. 

July 2d, fever every other evening, wakes at night in a> 
drenching sweat, but is gaining in strength. No pain in the 
chest. # 

July 24th, better every way, except the otorrhea. 

August 12th, raised blood twice since his last visit to 
the office. Has no night sweat. The Natrum muriaticum 
was repeated. 

Aug 17th, in spite of a severe chill and aching all over 
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the body yesterday at 2 P. M. followed by fever at 6 P. M. 
he feels that he is making progress. 

September 21st, has been working hard and feels well. 
Less cough, expectoration is lighter in color; he has raised 
no blood and sleeps better than for several years. 

October 30th, has had three hemorrhages of bright red 
blood, the latter two amounting to a couple of ounces. 
Natrum muriaticum and placebo. 

November 19th, is not doing so well. Has some nausea 
now and then; cannot sleep; night sweats have returned. 

November 20th, had another hemorrhage. Natrum 
muriaticum again. 

The last dose picked him right up. On February 22, 
1902, he was feeling as well as he ever did. There was 
some pain in the right mammary region, but no dullness on 
percussion. The rales had disappeared. His weight was 
150 pounds; had never been as heavy as this before. 

On March 8th, he came into the office to report the re¬ 
sults of an examination of the sputum by Dr. W. E. Holland, 
of the Columbus Memorial Building. He had yisited the 
doctor six times during the week, and what little mucus 
he could scrape up out of the trachea was subjected to care¬ 
ful examination for the presence of bacilli, but with entirely 
negative results. All his old symptoms had vanished, with 
the one exception of ortorrhea. 

Thus in less than eight months, this man. given up to 
die under the ravages of the terrible bacillus of Koch, was 
entirely restored to health and vigor. The first and most 
important sign of improvement, was noted in the increase 
of strength and general sense of well-being, in spite of the 
fact that the local symptoms continued and occasional 
hemorrhages showed that the pathological process in the 
lung had by no means ceased. The amelioration of the 
symptoms directly referable to the pulmonary lesion itself, 
and the disappearance of bacteria from the sputum, were 
secondary as to time. 

There is nothing remarkable in the prescription. A 
mere tyro would have given chloride of sodium on the 
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symptoms here presented. But the circumstances surround¬ 
ing the case, make it impossible to doubt the action of the 
remedy. The return of the old ear*discharge, and the fact 
that improvement was manifested first in the “patient him¬ 
self,” is in accord with the rules laid down by Hahnemann, 
and confirmed again and again by his faithful followers. 
The diagnosis was as positive as modern methods could 
make it. We homeopaths are sometimes accused of neglect¬ 
ing this branch of medical science, so essential to the 
physiological prescrlber, and the old school, and hence of 
reporting the cure of certain conditions without at the same 
time furnishing sufficient evidence that the diagnosis is 
correct. In the case of Mi. McIntyre the diagnosis was 
taken entirely out of the hands of the homeopath in charge. 
Climate certainly could not have produced the healing of the 
tubercular lesion, for the intense cold, the violent changes 
in temperature and high winds of Chicago, are not calculated 
to favor the recovery of consumptives. 

I doubt not that many of my hearers will become in¬ 
credulous as soon as they know what potency of Natrum 
was used. I have purposely left this to the last, in order 
that all the evidence might be presented before mentioning 
it. The first three doses were Boericke and Tafel’s hand¬ 
made 1000th. The fourth was Fincke’s cm. Perhaps the low¬ 
er dilutions would have served equally as well, but the use 
of the very high, precludes all ideas of direst germicidal 
action, and, therefore, is better suited to my purpose in 
demonstrating that the restoration of order in the higher 
plane, or that of the vital force, will result in the restoration 
of order in the lower, even to removal of micoMganisms in 
the tissues. Treat the individual , and the disease luith its re¬ 
sults will take care of themselues. Remove the cause and the 
effect will cease. If we consider bacteria as the cause of 
disease, it is only logical to direct our therapeutic measures 
directly towards their extermination in the body, and we 
should, therefore, give massive doses of quinine, inject 
formalin into the circulation, flush the bowels and the 
kidneys, and the bladder with antiseptic medicines, give 
inhalations of antiseptic vapors, etc., etc. But the mor¬ 
tality under such drastic treatment is shown by the statistics 
of the great hospitals of Europe and America. 
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NOTES FROM MEETINGS OF THE LIPPE SOCIETY 
OF PHILADELPHIA, 1882. 


By Geo. H. Clark, M. D., Philadelphia. 


Dr. Lippe spoke upon the repetition of the dose, saying: 
The custom of repeating a dose every few hours was a mis¬ 
take. The only way to success is to follow the rules laid 
down by Hahnemann for choosing the remedy. Then give 
but one dose. It requires but a few hours to determine 
whether the choice was correct. If the symptoms are 
slightly improved the indication is, do not repeat the dose; 
continued improvement will follow. While, on the other 
hand, if the remedy is not the proper one there will be no 
improvement. If there is slight improvement for a few 
hours, and this should cease in several hours more, then 
repetition is needful, and a few doses in water will be all 
that are required for a successful termination of the case. 

It is arguei by some that the curative effect of a drug 
cannot begin sooner than its sick-making effect. My expe¬ 
rience is not at one with that. The difference is the differ¬ 
ence between health and disease. I always have better re¬ 
sults by giving one dose and awaiting its effects. 

In reply to Dr. Pomeroy, of New York: I would give 
but one dose in cho^ra, croup, and in any affection, but 
would closely watch the case. 

In 1846, while in Carlisle, I was called to Harrisburg to 
see a lady with cholera. I found her in a state of collapse; 
her attendant almost as bad from despair. When asked 
what remedy he had given said; “The whole materia med- 
ica, every 10 or 15 minutes a dose.” A careful note of the 
symptoms found Verat. alb. indicated. One dose 200 Jen- 
ichen. She had not urinated for 24 hours. In less than 
five minutes she was asleep; slept two hours, awoke and 
passed a large quantity of urine. At the end of four hours 
she had a diarrheic stool. After another dose of Verat- 
rum and she soon convalesced. 

Dr. Pomeroy: What puzzles me is when to repeat and 
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when not. I remember the first cholera patient I ever had. 
He had been under allopathic treatment. I found him in a 
state of collapse, Hippocratic countenance, cold' tongue, 
cold breath, pulseless. I first gave Arsenicum, but reac¬ 
tion was not noticeable. On giving Carbo veg. he rallied 
directly. It was during an epidemic and I did not lose a 
case. 

Dr. Lippe: If we always await the action of the first 
dose it is wonderful to see it act. A number of years ago 
a man with diarrhea, black vomit, thirst, restlessness, 
pulseless. The bureau was filled with tumblers in which 
the attendant had given a number of remedies without ben¬ 
efit. One dose of Arsenicum, high, caused a change for the 
better in a short time. The restlessness and vomiting 
ceased, a warm perspiration appeared and sleep followed. 
Not improving to the satisfaction of his physician, who 
gave another remedy on the third day after the one dose of 
Arsenicum was given, he grew much worse. Another dose 
of Arsenicum cured. 

Dr. Pomeroy: The first that opened my eyes to the 
necessity for not repeating often was that patients who lived 
at a distance and who could not be seen often, would get 
better more speedily than those under constant observation. 
Still the question is an intricate one. 

A case of black vomit which I saw when a young man. 
The father of the patient, who had practiced forty years, 
had never seen anything like it. It was a desperate case. 
I found him in bed in agony, black vomit pouring from nose 
and mouth in torrents. He was in a state of collapse. The 
friends about tried to hurry me, and in order for thought I 
gave Sac. lac. I then thought upon Arsenicum, Verat. alb. 
and Ipecac., I gave Ipecac. Vomiting ceased shortly and 
the patient recovered. 

It is ridiculous to regard the number of symptoms in de¬ 
termining the remedy in any given case. The character of 
the symtoms should always decide. 

Dr. Lippe: The characteristic symptoms must always 
guide. 
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PERSONAL EXPERIENCE WITH “INTERNAL” 
VACCINATION. 


By R. C. Markham, M. D. Marquette, Mich. 


It is wellknown to all observant people,that the old way 
of vaccinating is often followed by grave results, such as 
lockjaw, blood poisoning, consumption, and long continued 
impaired health—conditions sometimes a thousand times 
worse than the disease vaccination is supposed to prevent. 

I recently had such an interesting experience in smallpox 
prevention by the latest method which, I feel sure, 
offers all the protection of the old, and none of its 
dangers, so far as has been ascertained from a num¬ 
ber of year’s trial by a large number of competent physi¬ 
cians. The new method I refer to consists of taking 
a specially prepared vaccine by way of the mouth, rather 
than by introducing it through the skin. By either method 
it gets into the blood and this is what is desired. 

It is wellknown here that E. J. Rankin, a railroad man 
of this city, has recently recovered from a pronounced case 
of smallpox, the evidence of which, in the way of skin mark¬ 
ing, he will carry with him for some time, although there 
may be no permanent pitting of the face. He was carefully 
-quarantined in his own home, and with him his wife, who 
nursed him, the five-year-old son, Mrs. Rankin’s mother 
and grandfather. All of the family, of course, were thor¬ 
oughly exposed, yet none of them had the disease, and all 
were given the new preparation of vaccine as soon as it 
was known that we had a case of smallpox. Mrs. Rankin, 
who was constantly with the patient, was never before 
vaccinated, neither was the son. The two elderly people 
were vaccinated in early childhood. The wife and mother 
had some backache and muscular pains, not unlike grippe 
symptoms, and perhaps a half dozen pustules. The boy 
had about the same number of pustules, but no other symp¬ 
toms. The grandfather, who is a man upwards of eighty 
years of age, passed through without a symptom. Vario- 
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linum 200 (B. & T.) was the preparation used and not more 
than three doses at twelve hour intervals were given. 

This is the third private family in the past three years 
in which I have had like results. I have used this method 
in many cases in ten years, and in no instance has the pa¬ 
tient so vaccinated had smallpox. I have cared for some 
thirty cases of smallpox in this time, without other pre¬ 
caution myself. I was vaccinated many years ago in the 
old way, to my sorrow. The stand-patter will say this 
protected me, and they will also say that one must be 
vaccinated every few years, from three to seven, as a rule* 
in order to be protected. 

However, in no case that I have vaccinated by the new 
method has there been symptoms more severe than those of 
a mild case of grippe, accompanied in some instances by a 
few papules not unlike the early eruptive stage of smali-pox, 
but these symptoms all pass away in a few days and the pa 
tient feels as well or better than ever. The appearance of the 
pustules I regard as a favorable sign,as I am then absolutely 
sure the patient will not have the smallpox in a long while, 
if ever. It has been found that when a case is coming down 
with smallpox, if the patient receives this preventive 
medicine the disease is greatly modified and shortened. This 
experience of other physicians I am able to confirm. 

It has been asked if this new way will muster before 
health boards, and also whether a child so vaccinated can 
claim the right to school privileges when the unvaccinated 
are being excluded by order of the health authorities. This 
question has been thrashed out in the courts of Iowa, and it 
was held that the new way was vaccination, and the child 
so vaccinated cannot be denied school privileges. 

The quantity of smallpox or scarlet fever contagion 
necessary to infect,is too infinitely small to be discovered by 
any known tests. In like manner, the quantity of vaccine 
necessary to prevent smallpox, is too insignificant to 
be detected in the sugar of milk in which it is prepared. 
Once incorporated with it, it is lost to every test except 
the results fro n taking it, so it is much pleasanter to be 
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vaccinated that way. The patient is conscious of taking 
nothing but a little sugar of milk, but he is assured that 
blood poisoning or lockjaw will not follow, and there is not 
a scrap of evidence from a large number of observing 
physicians, who. are using this method, that a single bad 
effect has followed, while the protection has been all that 
is claimed for the old way .—The Mining Journal. 

[Note. This is the universal experience of every one 
who has put the matter to the test, both in the prevention 
and cure of variola. It is homeopathic, safe simple, easy to 
administer and much more prophylactic than the old method 
Try it and publish the failures to the world. Ed ] 


A PERTUSSIS QUARTETTE.* 

By H. C. Allen, M. D. Chicago. 


Whoopingcough, sporadic or epidemic, has been from 
time immemorial, and continues to be in the twentieth cen¬ 
tury, the bete noire of empirical medicine of all schools, allo¬ 
pathic, eclectic or homeopathic. But this is especially true 
of our colleagues of other schools, who proclaim it either 
incurable or impossible to abort, curtail or modify, except 
in a limited degree: they generally say, “It must run its 
course,’’ and their practice corresponds with their preaching. 

There are few better examples of the futility of at¬ 
tempting to treat the disease instead of the patient to be 
found in the whole range of abnormal derangements of 
health Physicians of all schools of practice have tried all 
kinds of treatment, and each has in turn been abandoned as 
unsatisfactory, if not unscientific. Many of our homeo¬ 
pathic colleagues following in their footsteps have met with 
similar mortifying failures, and so long as the professed 
homeopath treats whoopingcough, and overlooks his patient, 
he must expect similar results. 

In the Organon, § 73, Hahnemann discusses the method 

•Transactions of the Regular Homeopathic Medical Society of Chicago, April 

11 * 0 * 1 . 
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of curing acute diseases which are isolated, sporadic, epi¬ 
demic and acute miasms. He says: 

“These maladies are each of a distinct nature, and the 
individual cases which manifest themselves being all of the 
same wigin invariably place the patients everywhere in one 
identical morbid state, but which, if abandoned to this, ter¬ 
minate in a very short time either by a cure, or death. 
These epidemics attack many individuals at the same time, 
arise from similar causes, and exhibit symptoms that are 
analagous and usually become contagious; they attack man 
but once during life, such as variola, measles, pertussis, 
scarlatina and mumps.” 

Hahnemann also gives it as his experience which has 
been verified by the experience ofhundreds of his true fol¬ 
lowers that: 

Acute diseases may be stopped at any stage by the 
similar remedy. 

In acute infectious or contagious diseases all infection 
or contagion ceases as soon as the similimum is given. 

The best prophylactic in acute diseases is the genus 
epidemicus. 

This being a therapeutic fact, an acute disease can have 
no sequelae, the so-called sequelae being manifestations of 
one of the chronic miasms roused into activity by the acute 
disease. 

FOUR CASES OF PERTUSSIS. 

A family of four—mother and three children—aged re¬ 
spectively five years, three years and eighteen months, were 
attacked in September, 1904, by pertussis. The eldest boy met 
a child on the street in a paroxysm of whoopingcough. His 
nurse hurried him home out of danger as rapidly as possible, 
so that, at most, he had but a single dose, and that by in¬ 
halation, much diluted. 

They had been under the care of an allopathic physician 
of large experience, who, after treating them from three to 
five weeks respectively, told the parents the trouble would 
have to ‘‘run its course,” and probably the children would 
not fully recover until the warm weather of the coming 
summer. This was a dark outlook, as every one in the 
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household was deprived of sleep, some one of the patients 
coughed nearly all night and the two youngest required a 
trained nurse in constant attention. Under these consider¬ 
ations they decided to make a change in practice. 

Mother, aged 32, dark complexion, black hair and 
eyes, red cheeks, irritable, quick, easily angered; had 
taken several bottles of cough mixtures; cough with blue 
face, gagging and cho'ring, and severe cramping pain 
in region of umbilicus when coughing; obstinate consti¬ 
pation, for which she had taken rhubarb and “little jokers;” 
paroxysms worse in morning on rising, but the most se¬ 
vere occurred after eating. The paroxysms during the day, 
with this exception, were not severe, but she always lost 
her breakfast within half an hour. Nux M. on retiring, un¬ 
til cough is relieved; then placebo. Three doses were taken, 
the cough rapidly decreased in severity and ceased to trouble 
in a week. 

The eldest boy, aged five, was the first one attacked. 
Cough at six or seven A. M. on waking, or first rising; a 
dry, racking, barking cough, in remissions of one or two 
minutes until vomiting and expectoration of a large quan¬ 
tity of thick, viscid, ropy, albuminous mucous, which would 
extend in strings to the vessel on the floor, Coccus cacti cm. 
on retiring, until relieved; then placebo. Only two doses 
were taken, improvement was rapid, vomited only twice 
after first dose and in ten days was well again, although had 
coughed six weeks. 

The second boy, aged three. Cough aggravated on 
lying down and after midnight. These were the most se¬ 
vere paroxysms. Must sit up as soon as cough begins, 
which occurs in short, quick, successive paroxysms, as if 
strung together, until respiration ceases and the whoop 
occurs; coughs until he vomits mucus; face very red during 
paroxysm. Frequent nose bleed and completely exhausted 
after cough. Three or four severe paroxysms in twenty- 
four hours, but many slight attacks which he does not ap¬ 
pear to mind. Pronounced mucus rales; urine dark and 
ammoniacal; complete loss of appetite since cough began; 
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fetid breath when coughing. Drosera 10 m. one dose; placebo. 
Cough not much affected for five days, then gradually dis¬ 
appeared in nine or ten days. 

In the introduction to Drosera in the Materia Medica 
Pura, Hahnemann says: 

“The cure takes place with certainty in from seven to 
nine days under a non-medicinal diet. Care should be taken 
not to give a second dose, or any other medicine, immediate¬ 
ly after the first dose, for that would inevitably not only 
prevent the good result, but do serious injury, as I know 
from experience.” This was a hard lesson for me to learn 
and I did not, could not believe it, until I realized that it re¬ 
quired but a single dose to cause it. 

For this reason, only a single dose of Drosera was 
given, and within ten days the entire cough had ceased. 

Baby was the last to be affected, and had been cough¬ 
ing a week or ten days. The cough occurred in dry, short 
paroxysms, with red, hot face and neck and injected con¬ 
junctiva. Nose bleed; worse when he cries and on waking 
from sleep. Some fever at night, and after coughing shrill, 
sudden screams as if frightened, Belladonna 200th night 
and morning until better; thenevery morning placebo. The 
cough was soon relieved. And for profuse head sweating 
and remaining symptoms, two weeks after, he had Calcarea 
1 m. which completed the cure. 

Here is a disease—a dynamic derangement of dynamic 
vitality caused by a single dose of contagion or infection 
that has never been seen by the most powerful lens or 
weighed by the most delicate scale, infecting four members 
of the same family each of whom was cured by a different 
remedy selected for the different individuality of each 
patient according to the symptom totality. While the con¬ 
tagious or infectious principle, the dose, was of the same 
kind and it produced pertussis in each patient, notwithstand¬ 
ing they were all members of the same family, yet no single 
remedy in the Materia Medica would have cured the disease 
in all. Prescribing for whoopingcough would have been a 
failure in these cases, as it always is every time and every- 
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where. Failure to individualize in the treatment of the 
sick is the weak point in the homeopathic armor. A remedy 
is homeopathic only when it is the similimum, whether the 
disease be pneumonia, pertussis, croup, diphtheria or con¬ 
sumption. Homeopathy individualizes; empiricism gener¬ 
alizes. 


ACONITE IN ITS LESS COMMON ASPECTS. 


By Spencer Carleton, M. D., New York. 


It falls to the lot of us all to make happy hits between 
malady and medicine. So, while we have met a number of 
cases cured or markedly relieved by Aconite, in conditions 
where at first glance we should scarcely expect Accnite to 
be the homeopathic similar, I make no pretense of claiming 
a knowledge of unusual indications for its administration. 
Rather the contrary. If one has an intimate knowledge of 
the genius of a remedy and is willing to study his cases it is 
not always so difficult to see in the analysis of a patient’s 
symptoms the counterpart of the remedy. 

If I understand correctly the purpose of our meetings, 
it is for the clinical verification of our materia medica. 
Upon this our whole homeopathic system devolves. So, 
while I intend to present clinical.cases showing that a drug, 
selected because most similar in its pathogenesis to the sick 
patient’s symptoms is curative, let me make a digression 
lest we fall into a most common and deplorable pitfall. I 
mean let us avoid the too prevalent confusion between facts 
and hasty generalization or deduction. 

Hahnemann and his first followers by painstaking ex¬ 
periment and observation gathered for us the fundamental 
facts; and by sound inductive methods disclosed most im¬ 
portant laws underlying them. These laws we as homeo¬ 
pathists verify daily, hourly. These facts are the symptom- 
groups of our materia medica, gained chiefly by proving 
upon the healthy. These facts have never deceived us. 
Facts never do; never can. But those who try to get be- 
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hind facts by deduction or explanation are on dangerous 
ground, especially if they act upon those deductions.* Our 
theories change; the underlying facts never do. We wrangle 
over hypotheses; never about facts. Facts are trite, self¬ 
confirming and self-asserting. Consequently the greater 
the man in any branch of natural science, and I mean of 
course to include medicine here—the more wary is he of- 
theorizing. Facts are ever his desiderata; and his ability 
to cope with problems lies in his knowledge of fundamental 
facts. 

So our success in application of the homeopathic laws 
is in exact proportion to our knowledge of the fundamental 
facts, viz. the symptom-groups of the materia medica. We 
don’t really know how Belladonna dilates the pupils nor why, 
but that it does dilate the pupil we know as an indisputable 
fact once and forever. So let us beware how we state that 
Bryonia is good for pleurisy, Phosphorus or Antimonium 
tart, for pneumonia, Opium for diarrhea or Aconite for fever. 
On the contrary we know that aconite, for example, is dis¬ 
tinctly bad for most cases of typhoid or of intermittent 
fevers. Hence such generalizations are false. At least 
they need so many restrictions and qualifications that at the 
end we are back to the basic facts—the symptoms them¬ 
selves. Aconite produces in the healthy a sharply defined 
febrile state. Aconite does cure all such when occurring as 
the result of disease: and no others. As everywhere in scien¬ 
tific investigations, we must state all the experimental con¬ 
ditions with exactness or we have not a fact, but an untruth. 
The appeal to what is in nature is supreme. 

Since we have dwelt upon the dangers of hasty, general, 
ized or routine prescribing of drugs, I pass over that which 
is commonly accepted as the indication for Aconite:—fever 
flushed face, rapid, tense pulse, early congestions, first 
stages of “colds,” pneumonia, etc., etc. 

The first case I would bring to your attention is one of 
intermittent fever of 5 years’ standing. The patient, nearly 
seventy years of age, had been upon treatment all this time 
under all the schools from “regular” to Christian science 
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and osteopathy. She had consulted four of ourpre eminent 
homeopathists. For over a year she had been under the 
care of one of our foremost men, who remarked that he - 
would have to begin on a new materia medica since he had 
tried every remedy he could think of. Of course he had not 
thought of Aconite for intermittent. I will not weary you 
with a recital of her very long history. There were two 
sets of paroxysms. Major chills came every seventh day. 
Plasmodia were plentiful. The fever was contracted in In¬ 
diana and the patient had the usual “slows.” She was un¬ 
able to come to New York and for several weeks I tried to 
prescribe through correspondence and reports by members 
of the family. The four P. M, chill, incarcerated flatulence, 
blue lips and nails, jaundice, and a train of other symptoms 
had led me to prescribe Lycopodium with negative results. 
Finally I was able to see the patient. I found her tossing 
about the bed, in much anxiety, one cheek red. the other 
pale. She had to move, but every time she moved a rigor 
would pass up the spine and the face would become pale. 
She had a Loose cough, and not a high fever; but a long last¬ 
ing subnormal temperature; also profuse sweat; bitter vom¬ 
iting; chill began in the feet; bright red hypothenar eminen¬ 
ces of the hands. Notwithstanding the suggestiveness for 
Nux., Arsenicum, Lycopodium, Chamomilla, etc., the picture 
was that of Aconite. Aconite 200th, one dose a day, after 
the paroxysm was over, completed the cure in a week. That 
was two years ago. She has been well ever since. 

I would call attention to these features of the case: 

The bright red and dry hypothenar eminences has been 
a leader to the selection of Aconite in a number of cases. 
Of course you understand that the totality of the cases cited 
corresponded with the drugs. But the special leaders fur¬ 
nished the clue to the right remedy. 

Chilly when they moved suggests Nux of course. But 
Aconite and Pulsatilla have this symptom nearly as prom¬ 
inently. 

One cheek red, the other pale occurs notably under 
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Chamomilla, Aconite, Ipecac. Water tastes bitter, Aconite 
pre eminently. 

Red face, turning pale when risiag is characteristically 
Aconite, and often distinguishes it from Belladonna which 
becomes redder on rising. 

Restlessness, anxiety, fear, thirst, are well known and 
strong indications for Aconite. 

My second case is one of religious mania, alternating 
with melancholia. The patient, a hypersensitive young 
woman of twenty-two. Here again is a long history, a case 
which even with much study eluded me for a time. At 
length I learned that what troubled her most was largely a 
fear of some one discussing religious topics. Then I found 
that she feared loss of reason and memory (Calc, c.) fearful 
hallucinations at night; fearful dreams (Bell.); cannot bear 
music (Ign.); fear of crossing a street lest she be run over; 
fear that buildings would topple over upon her or sharp ob¬ 
jects come hurtling through the air ani strike her (Arg. Nit.). 
Here there was no fever, congestion, sensitiveness to cold, 
dry winds, no flushed face (it was very pale), no dry mucous 
membranes, no thirst. On the contrary there was a mass of 
evidence against what we so commonly hear as the charac¬ 
teristics of Aconite. But, for' this ungovernable fear of 
most everything, Opium is about the only rival to Aconite. 
The case, examined critically was Aconite, and Aconite one 
dose, thousandth, ended the whole matter. That was five 
years ago and now she laughs over her former perplexities, 

I omitted to mention that the alternation of moods from ex¬ 
treme gayety to sadness was of the degree of Crocus or 
Ignatia. 

I have so repeatedly verified the indication “diarrhea 
like chopped spinach,’' especially when it occurs in children, 
that I will not multiply cases—thinking it must have been 
equally serviceable in other hands. 

When little, sharp bodies enter the eye, especially the 
cornea, if you do not give Aconite, I advise you to try it 
whether the foreign body has been previously removed or 
not. Oftentimes I have been able to remove such bodies by 
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very simple means after a few doses of Aconite had been 
given, whereas previously they had been so imbedded as to 
make one hesitate at inflicting the damage necessary to 
picking them out. This applies particularly to those numer¬ 
ous cases where the magnet is useless. Often these bodies 
will disappear of themselves under Aconite and the irritation 
with them. At any rate it is surprising to see how nicely 
the cornea heals afterwards with the help of Aconite. 

I have in my collection a splinter of wood half an inch 
long, which had impaled the margin of the cornea, piercing 
it. I gave Aconite internally, every three minutes. I 
could not cocainize the eye sufficiently to permit my remov 
ing the splinter. “Dirty; infectious,” you say? Yes. “An¬ 
tiseptics?” No! The man wanted a lotion and I gave him a 
solution of Aconite thirtieth. The same every two hours 
internally. “How about sympathetic ophthalmia,” you ask? 
Repair began at once. There has been no impairment of 
vision since it healed, though the eye was such a sight as 
to make one think it could not be saved. You will have to 
hunt hard to find the scar. And yet that splinter came from 
a very dirty plank. The aqueous humor was soon replaced 
and all is well and has so remained for years. 

If you wonder why Aconite is so useful in these con¬ 
ditions, forget your pathology for the nonce and look up the 
eye symptoms that Aconite produces. Our time is too short 
to enumerate them here. I may add to the above that in 
better hands than mine I have seen several cases of ophthal¬ 
mia in the new born stopped and cured by Aconite when Sil¬ 
ver, Pulsatilla and the rest had failed. But lest you >con- 
clude that in these conditions the efficiency of Aconite is 
only during the primary congestion, let me briefly cite an¬ 
other case. 

A boy of five years fell from a ladder, and with the im¬ 
petus of his full weight struck the rounded projection of a 
chair’s back. It fitted the orbit to a nicety. The eye closed 
immediately and so remained. Swelling soon involved the 
whole side of the face, looking like a terrible case of mumps 
plus erysipelas. In an hour or so the whole mass was a 
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livid hematoma. Not even one of our best oculists was able 
to see the eyeball or tell the extent of the damage. Arnica, 
Hamamelis, hot water and, later, ice pads, had been em¬ 
ployed externally. The oculist tried first leeches then in¬ 
cision to relieve the immense swelling and get a view of the 
eye. He even suggested the operating table and most like¬ 
ly removal to save the uninjured eye. Very likely fear, 
anxiety, high, tense pulse, overacting heart, red face, had 
been originally present. Certainly the congestion, if such 
you wish to term it, was there. But when I saw the case 
the face was pale, the skin clammy, the pulse slow and 
thready, the patient drowsy and stupid and showing all the 
later symptoms of shock. It was in the early years of my 
practice and I dared not tackle such a case alone. I sum¬ 
moned my father and he prescribed Aconite. I well remem¬ 
ber the oculist’s exclamation “Well, Doctor, how the Devil 
do you make Aconite out of this case?” But although all the 
Aconite symptoms had disappeared even the terrible pain, 
fright, anxiety and anguish, it was an Aconite case at the 
start and the period for giving Aconite had not passed, al¬ 
though it was twelve hours or more since the accident. 
Aconite 200th every half hour, led to a quick recovery. The 
next day the lids could be parted sufiiciently to see the eye, 
which was almost unrecognizable. But no one today can 
say which was the injured eye. 

So we see that Aconite is often demanded as the only 
curative drug in conditions showing one or more contradic¬ 
tions of what we usually expect. For example;—lowered 
temperature, pale face, no anxiety, thirstlessness, slow, 
soft pulse stages long after the primary congestion, etc. 

Just a few words to recall to mind the wonderful effi¬ 
ciency of Aconite in many cases of true erysipelas in all 
stages of the disease. It is usually not thought of and is 
much neglected. But, in the number of cases whose symp¬ 
toms homeopathically call for this drug, it is hardly second 
to Belladonna and precedes in my practice both Rhus and 
Apis. Prescribe for your patient and not for ihe “bugs” or 
pathological name is as true here as everywhere. 
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DISCUSSION. 

In the discussion which followed the reading of the 
paper, the following cases and symptoms were reported: 

A young woman with a highly nervous temperament 
complained that she had gotten something in her eye. The 
•conjunctiva was intensely inflamed. There was marked 
photophobia, profuse lachrymation, and the parts were so 
sensitive she would not tolerate an examination. Aconite 
1m was given, and was followed by marked relief within five 
minutes, and all the symptoms disappeared within an hour. 
On examination afterward, no foreign body was found. 

Another case was of a physician who had a cinder in 
lais eye. There w 7 as redness, photophobia, lachrymation 
and severe pain. Aconite 30th relieved the symptoms, and 
he thought the object was removed. A week later he dis¬ 
covered the cinder was still there, imbedded in the center 
of a small ulcer on the edge of the cornea and it had to be 
removed by an oculist. 

The next case was that of a gentleman who was jammed 
in a crowd about twelve years ago. He was nervously upset 
by the incident, and from that time on was always afraid in 
a crowd. Seven years later, after a hard nervous strain, 
and business troubles, he had a violent attack of indigestion, 
characterized by great abdominal distension, pains in the 
stomach and about the heart. All these symptoms were re¬ 
peated with varying degrees of severity, after any nervous 
upset or annoyance in business. For about four years, 
there was much distress after each meal from gas, and con¬ 
stant eructations. Kali carb., Pulsatilla, and Ignatia at 
various times relieved the attacks, and modified the constant 
symptoms, but did not cure. About six months ago, be¬ 
cause of the failure of the other remedies, and the old history 
of fright, Aconite lm. was given. That dose, with a repe¬ 
tition in a month cured the case. 

The next case was that of a dressmaker, aged 46. A- 
fcout eight years ago she grieved much over the death of 
her sister, and lost interest in life and her work. Soon af¬ 
ter she had pain in the right forefinger, followed by swell- 
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ing, as though festering. This gradually grew worse as 
the months passed, until the hand became entirely useless* 
Three or four years later the ring finger was attacked in tLe 
same way. The pains were of a throbbing character, worse 
from holding the hand down, from cold and at night. She 
suffered less during the summer. She had a few consti¬ 
tutional symptoms: Coldness between the shoulders, indi¬ 
gestion, constipation and rheumatic pains in the left thigh, 
worse at night and from cold. Various remedies given dur¬ 
ing eighteen months improved her general symptoms, but 
her hand remained the same. She was unable to hold a 
needle, or even pick up a pin. Pour months ago she was 
given a dose of Aconite lm. In about a week the fingers 
commenced slowly to improve, and she began to suffer from 
pain and soreness across the ball of the foot at the metatarsal 
joints. For two months she could hardly walk, and was 
better on rainy days, and worse in dry weather. The fingers 
continued to improve, and in three months she was able to 
sew on some carpets. At present both the hands and feet 
are improving. 

Another case given was of a severe cold in its third day. 
The symptoms were dull frontal headache, marked chilliness, 
profuse thin mucous discharge, absence of thirst, tired and 
languid. Aconite 200th relieved at once. This case was 
.given to show that Aconite does not always have anxiety, 
restlessness or thirst. 

The next illustrated a cough of Aconite. The patient 
had a short hacking paroxysmal cough, very annoying and 
persistent. It was accompanied by a thin mucous coryza. 
Aconite gave immediate relief. A case of chronic cough of 
several years’ duration was mentioned. It was dry and 
paroxysmal. The previous history was not known. Aconite 
200th cured. 

A case of chronic rheumatism was reported, which dur¬ 
ing an acute exacerbatiou, was characterized by nocturnal 
aggravation and great intolerance of the pain. Aconite 6th 
relieved the acute, and benefited the chronic condition. 

Another case was of a two year old boy, who for some 
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days had had fever, restlessness, would not stay on his 
mother’s lap, wanted things and when given them, refused 
them. There was thirst, one cheek red and the other pale. 
Aconite 30th cured speedily. 

A case was reported showing the quiet phase of Aconite. 
A little girl of mild temper, light hair and blue eyes had a 
temperature of 104, rapid pulse, white tongue, no thirst and 
evening aggravation. The heart, lungs, throat and nose 
were normal. Pulsatilla was given, but without relief. 
Aconite cleared the case at once. 

Next was a history of a chronic bronchorrhea with occa¬ 
sional attacks of bloody edema of the lungs, in an old gentle¬ 
man who had failing compensation. The attacks came at 3 
or 4 a. m., with great restlessness, dyspnea and profuse 
perspiration. Many drugs had been given in bridging over 
these attacks. In an attack about a year ago, Aconite 6th 
was given, and gave relief quicker than any remedy he had 
over taken. Six weeks later, after a very mild dissipation 
(one high ball), he had another attack. Aconite 30th was 
given with no relief. But the tincture helped at once. In 
two attacks since, adrenalin has been tried, but Aconite has 
given the best results. 

A case of phthisis had frequent hemorrhages. He 
raised large mouthfuls of black blood without cough or 
effort. There was no restlessness or anxiety. Under Aconite 
200th, the hemorrhage was controlled, and no others occurred 
during the course of the disease. The symptom in Hering 
is: Blood comes up with an easy hemming or slight cough. 

The great value of Aconite in neuralgia and neuritis 
was mentioned. The pains are usually burning, and so se¬ 
vere that the patient breaks out in profuse perspiration. 
This last is a leading characteristic. It has cured neuralgia 
•of the left side of the head, with stabbing pains in the left 
eye. 

A case of neuritis of the circumflex and spiral nerve 
was cured with Aconite. There was intense burning pain, 
great restlessness and perspiration during the paroxysms. 

Its use in angina pectoris was mentioned and illustrated 


Digitized by e^ooQLe 



THE MEDICAL ADVANCE, 


294 

by the following: The patient was a man who had arterio¬ 
sclerosis, cirrhotic kidneys and a dilated heart. One nighb 
he was attacked with angina pectoris When his physician 
arrived, he was on his hands and knees in bed, and his face 
was drawn and like death. He was covered with clammy 
perspiration. His agony was so great he could not change 
his position or even whisper. The physician had to get un¬ 
derneath him to put medicine on his tongue. Spigelia was 
tried with no relief. Then Aconite was given every two or 
three minutes, and relief was like magic. After twoor three 
doses he whispered to be given another. When he was able 
to talk he described the pain as though the heart was being 
burned out. After this he always kept Aconite by him* 
and with the first suspicion of pain he took a dose, and dur¬ 
ing the few remaining months of his life he was saved from 
a return of the severe paroxysms. 

In cases of agonizing dyspnea in the last stages of 
sclerosis of the kidneys. Aconite has often relieved. When 
it helps, it acts quickly. Aconitum ferox is espec ally useful 
here. This has all the symptoms of the napellus, only more 
intense. 

In rectal neuralgia after operation it has been frequent¬ 
ly given. One case where the pain in the rectum drove the 
patient to distraction, Aconite gave immediate relief. 

This drug has a diarrhea, green like chopped spinach, 
with frequent and small evacuations, and general distress. 
It is marked by intensity of action and quick results in acute 
cases. In the high dry climates like that of Colorado, it is 
one of the most frequently indicated remedies in acute con¬ 
ditions. The absence of thirst is not necessarily a contra¬ 
indication for Aconite. There is apt to be thirstlessness, 
but there will be a dry mouth. A tingling or crawling sen¬ 
sation is a valuable leader for this drug, especially in chronic 
conditions. It vies with arnica and Opium in shock with 
absence of thirst and pale skin. It equals Chamomilla and 
Coffea in their inability to stand pain.— N. Am. Jour . of 
Homeojjcithy. 
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THE REPETITION OF THE DOSE.* 

By Frank L. Griffith, M. D., Austin, Texas. 

As the subject of my remarks today is one that has 
caused every homeopathic physician much trouble and 
thought, and one on which perhaps none of us is entirely 
satisfied, 1 write this paper to elicit.honest discussion and 
the experience of every doctor present. 

The prescriber has two important questions to settle 
with every prescription he makes. First, what to give; 
second, how to give it. My subject is the “how to give” part 
of the proposition, which is scarcely second to the selection 
of th.e remedy It is a well-known fact that nearly all phy 
sicians, especially busy ones, are apt to fall into a kind of 
routine method of prescribing and administering medicine. 
I plead guilty to a certain extent myself, although I have 
often thought of the evil of such a habit and have endeavored 
to steer clear of falling into it. 

In discussing this subject, I shall endeavor to leave the 
potency out of the question as much as possible, although 
it cannot be entirely eliminated, for much depends upon the 
potency you use, how you use it, also upon the nature of 
the malady for which you are prescribing. 

Now I shall proceed to give you my methods as nearly 
as I can, and illustrate as I go along in order to make my 
meaning clear and yet, nearly all my statements will be 
subject to exceptions. 

This paper is intended to cover only the general methods 
employed by me in the administration of remedies, (I do not 
say “drugs,” for I prefer the word “remedies” where Homeo¬ 
pathy is concerned.) 

One of my most general rules is to give the higher po¬ 
tencies very much more seldom than the lower potencies. 
All illustrations will be from actual practice. 

Two months and a half ago a babe two years old was 
brought to me from Blanco, Texas, suffering from a chronic 

♦Read before the Texas State Homeopathic Association at Dallas, Texas, 
November, 7th, 1905. 
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otorrhea of twelve months’ standing. The child was large, 
fat and flabby, sweat much about the neck and head, and 
had enlarged glands on the neck near the margin of the 
hair. I prescribed one of our great polychrests, Calcarea 
carb. I gave one dose of Deschere’s 52400th potency, dry 
on the tongue in my office. I also gave the parents four 
or five powders of the same, also a bottle of sac lac, to take 
with them, with instructions to give the latter, a disc every 
morning, noon and night for five days, then, if the ear was 
no better, or the child seemed generally no better, to give 
it another dose of Calcarea and continue with sac lac as be- 
' fore. The result was, that the child never got the second 
dose of Calcarea and is still taking sac lac. Two days after 
taking the dose of Calcarea, the ear stopped discharging 
entirely, and has continued well to date. The result might 
have been the same had I used the 30th, and repeated the 
dose three or four times a day, but it is not my habit to do 
it that way. 

Six months ago a fat, soft, tow-headed babe was brought 
to me to be treated for indigestion. It threw up much sour, 
curdled, or chunks of milk, also passed sour curdled, light- 
colored stools. Its little belly would swell up like a drum, 
and it never could get enough milk. It was a *‘howling sue 
cess” most of the time. It nearly always vomited after 
nursing and it nursed very often, or whenever it cried (1 
feel sorry for a child whose mother has no more sense.) I 
prescribed Calcarea, 30th in water, a half teaspoonful five 
minutes after every vomiting spell, and never to give a dose 
under any other circumstances. That child did better than 
most of my patients, having no more need for the remedy af¬ 
ter four or five days. The vomiting spells rapidly got further 
and further apart until they ceased altogether. I must say 
also that the times of the treatment of the case. He was 
taking mother’s milk, and the whole trouble started from 
almost incessent feeding. 

A week ago I w T as called to see a man who had been 
riding in the hot sun for six hours. His head began to pain 
him, and feel as if it would burst, with violent throbbing; 
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face very red and hot; the least jar was intolerable; all 
these conditions came on suddenly in a healthy man. I 
gave him Belladonna the 10th centesimal potency in water, 
a dose every fifteen minutes till better, with directions to 
stop the remedy entirely, as long as improvement continued, 
but to repeat if improvement ceased. 

These three methods of prescribing cover my genera, 
methods of treating almost all kinds of sick people. I would 
like to have an honest discussion of this subject, and if pos¬ 
sible, would like to have reasons for your course of action. 
You notice I have given none for mine, and hardly know 
why I follow such and such a course, except that I am in 
the habit of doing it that way. 


CONGENITAL SYPHILIS—RESULTS OF VACCINATION. 


Rosalie de la Hautiere, M. D., San Francisco, Cal. 

May 19, 1904, called to see Baby McC—, age 1 month. 
Two weeks after birth an eruption appeared on entire body. 
The mother thought the child was suffering from brain 
fever. The little patient was a mere skeleton: face old, 
wrinkled and drawn; he cried continually; vomited his food 
soon after partaking of it. Fright at her child’s condition 
caused a suppression of mother’s milk, and now he is on 
Nestie’s food. 

The history obtained first visit, was very unsatisfactory. 

Abdomen, knees and ankles were covered with angry 
looking pustules, of varying sizes. No history of specific 
infection from father. Baby did not weigh 6 lbs. at this 
time. Limbs drawn up, face presenting a picture of dis¬ 
tress, I concluded to treat acute conditions, and gave 
Colocynth 200. 

Next visit obtained some interesting facts. The mother 
of my wee patient, when a girl of 9 was vaccinated and a 
train of evils followed, as results proved. She was ill for a 
long time, body covered with unsightly sores, hairy portions 
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became bald; convalescence slow; had to learn to walk 
again. 

The year following her marriage, she gave birth to 
twins, one dead, the other lived 3 months, dying suddenly. 
My patient was born 3 years later and only Homeopathy 
cheated the grave of another victim, Syphilinum, cm. 
June 7th. Improvement marked from this date.. Skin 
healthier, eruption rapidly disappearing. Xestle’s food not 
agreeing, changed to another. Sac. Lac. 

June 19th. Gain of 4 lbs, no eruption on body; on face 
a slight rash. 

Sweating about the head; too hot all the time, kicks 
covers off. 

Some intestinal discomfort. 

Sleeping better, bottle every 2 hours, Sac. Lac. 

July 19th. General improvement; gaining a pound a 
week. 

Sweats about head during feeding. 

Anus excoriated; bowels regular. 

Kicks covers ofT, eruption itchy on head, back of ears. 

Patients 3 months old, weighs 12 pounds. Sulphur, cm. 

September 30th, 1904. Cold on chest, croupy in char¬ 
acter. 

Too warm, kicking off of covers. 

Head sweats. Calcarea, cm. 

April 11th, 1905. Improved until this date, a renewal 
of symptoms with the addition of enlarged cervical glands. 
Calcarea, cm. 

Patient’s weight is 27 pounds, a fine healthy boy, and a 
boy in every respect. His aunt reports he is gaining daily 
in health and strength. I am indebted to Dr. Flora M. 
Watson Reeves for valuable help in this case. How good it 
is to be a true follower of Hahnemann. 
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A FEW OBSERVATIONS. 

By Gregg Curtis Birdsall, Washington, D. C, 

Diurnal enuresis . Occasionally we find a case of enure¬ 
sis occuring only in the day time and troublesome cases 
they are. Our materia medica contains few drugs whose 
pathogeneses cover this particular ailment, Belladonna, 
Ferrum phos. and Fluoric acid having the preference. To 
this list I would like to add Apis and China, as they have 
both served me well in several cases. The symptoms are 
generally meager, and unless the drug is carefully selected, 
favorable results are seldom obtained. In one case I could 
elicit only two symptoms—thirstlessness and dark scanty 
urine. Apis did the rest. 

Prolapsus recti. Do not operate before trying the indi¬ 
cated remedy. It will often surprise you. If Ignatia, Po¬ 
dophyllum and Mercury give no results, do not abandon the 
case to the surgeon, Dulcamara and Lycoppdium should be 
consulted. Dulcamara, Mercury and Podophyllum have 
prolapsus during diarrhea. Lycopodium is indicated by 
hard, knotty stools and much flatulence with satiety after 
eating a little. Resembling Lycopodium to a certain ex¬ 
tent are the symptoms of Lithium carb., which drug de¬ 
serves considerable attention in this disease. “Everything 
he eats turns to gas,” belching of large quantities of gas 
after eating; urine strongly acid, smarts urethra and depos¬ 
its a uric acid sediment; stools though formed smart the 
anus and the prolapse is with every stool whether hard or 
soft, mouth tastes acid when rising in the morning I 
cured a case with Lithium carb. presenting these symptoms. 

Eczema . As an intercurrent remedy in eczema we nat¬ 
urally think ofieither Sulphur orPsorinum, but I have noted 
some cases where they do not produce the desired reaction, 
and will cite one of them. A short time ago I saw a case 
of eczema capitis, nearly the entire scalp being affected. 
Graphites 30th was given with marked improvement but not 
a complete cure. I went over the case carefully again and 
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decided that Graphites was still the remedy; gave it in the 
200th, later the 1000th and later the cm. potencies, but the 
case made no more improvement. Sulphur and then Psori- 
um were given as intercurrents but with no better results. 
Going back in the family history I ascertained that several 
members of the family had died of tuberculosis. A dose of 
Tuberculinum cm. aggravated the eruption very much and 
after a week the Graphites was again administered with 
satisfactory results. 

I have found Rydrocotyle of great value in the dry ecze¬ 
ma of elderly people, especially when existing on the face 
and hands. The characteristic eruption of Hydrocotyle is 
that the epideris seems to pile up into hard, dry crusts, 
generally dark brown. 

A New Clinical Symptom of Nux Vomica . I recently 
cured a cq.se of very troublesome flatulence which had baf¬ 
fled several physicians of both schools. The symptom was 
“great distension of the abdomen as soon as she walked or 
drove in a carriage. After lying down for a few minutes 
the distention ceases but there is no belching. ,, Pressure 
seems to be in all directions. Dieting made no difference, 
and as long as she was quiet there was no discomfort. Ly¬ 
copodium, Carbo veg. or China gave no relief. Nux vomica 
nelped immediately and she has had no return of the trouble. 
No other Nux vomica symptoms could be elicited. 


A CASE OF TETANUS. 


By E. A. P. Hardy, M. D., Toronto, Ontario. 


Through the kindness of Dr. L. Hamilton Evans, I was 
permitted to see and follow the course of this case of te¬ 
tanus. 

Mr. M., aged 60 years, on October 6th, 1905, lacerated 
his right hand with a rusty nail and applied a poultice of 
clay mixed with saliva. 

Nine days afterward a stiffness of the right hand and 
arm was noticed, which gradually increased and extended 
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to the jaws so that by the 21st a pipe stem only could be in¬ 
serted between his teeth with the greatest difficulty. Gen¬ 
eral symptoms quickly followed and the classic sighs of te¬ 
tanus were evident; trismus, risus sardonicus, opisthotonos, 
orthotonus and emprosthotonos, which followed one an¬ 
other at irregular intervals. 

Temperature was slightly elevated for one day, other¬ 
wise it was normal. 

Improvement began in the left leg which was the last 
part to be affected, and general improvement«soon followed, 
patient leaving the hospital about three weeks from the 
date of bis admission. 

Hypericum 200 was given as the first prescription, and 
repeated as symptoms called for it. No local or serum 
treatment was used. 

Another case was treated at the same time in the hospital 
under allopathic treatment. Ninety dollars worth of serum 
was used, and carbolic injections around the site of the 
wound with consequent gangrene and sloughing of part of 
the hand, and a long siege of nearly three months with im¬ 
perfect recovery, but not a cure. 

Which is the easier and quicker method? 


STRANGULATION OF THE BOWEL. 


By Paul G. Rowe, M. D., Lake Geneva, Wis. 


Mr. C. N. S., age 55. Has hernia left side. 

Present trouble began two days ago with tenderness in 
the left inguinal region. The hernia, which had descended 
and was pinched by the truss he wore, was replaced, but the 
tenderness increased and the abdomen became distended. 

Rumbling and gurgling in the bowels, audible in the 
next room. 

Tearing and twisting pains, < by pressure, < during 
movement of gas. 

Loud belching. 

Thirst for small quantities of water. 
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Vomiting of fecal matter every few moments. 

No bowel movement for three days. 

Patient chilly. 

General aggravation at midnight and from 4 to 8 P. M. 
Jan. 8th, 1906. Lycopodium 30th, three powders, one hour 
apart. 

Jan 9th. Has not vomited since taking the first powder. 
Bowels move freely and often. 

Pain very slight. 

* Jan, 10th. Local tenderness only; other symptoms gone. 
Jan. 11th. Tenderness all gone. Case discharged. 


ON BELIEF. 


By the late Samuel Swan, M. D., New York. 


A distinguished physician in France wrote as follows: 

“Among words, which in every language serve to ex¬ 
press thought, there are few more frequently employed 
than the verb Believe. T believe’ or ‘I do not believe.’ 
It is found in all discussions, all rebates, all conversations. 
The pupil and the professor; the young and old; the igno¬ 
rant and learned. It is eaid everywhere. What is believ¬ 
ing, or not believing? To believe or not believe, in a philo¬ 
sophical point of view, and apart from the theological ac¬ 
ceptation of the term, signifies to give *or withhold ones ap¬ 
proval, after having fully and seriously examined every 
new idea that bears the stamp of truth. Do you thorough¬ 
ly investigate before you affirm or deny?” 

I know not which is the most irrational of two persons, 
one of whom denies and the other affirms something, of 
which they are ignorant. And yet we must confess, that 
little else is heard in the world but blind negatives and af¬ 
firmatives. How many say, “I do not believe in Homeopa¬ 
thy.” It is said by medical men who know everything in 
medicine except Homeopathy; by the learned, who have 
studied every thing except Homeopathy; by professors who 
teach every subject except Homeopathy! 
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Now as regards my catalog, prepared, as were the 
medicines mentioned in it, for my sole use, because experi¬ 
ence had taught me that the higher the potency, the more 
effective they were, and as I could not procure them as high 
as I wanted, I was compelled to make them myself. 

As regards morbific products. I learned also from ex¬ 
perience, that the poison that caused the disease, inhered to 
the product of that disease—and according to the law of 
Similars, if potentized so that it becomes a like, and not the 
same it would cure that disease. Experience has proved 
the truth, ajid cures have been made in smallpox, scarlet 
fever, measles, diphtheria, erysipelas, eczema, septicemia, 
tuberculosis, carbuncle, Hodgkin’s disease, Pott’s disease 
of the. spine, and others. No man has a right to say it is 
not so until he has tried them. And any one who does say 
so, stultifies himself or writes himself “an ass.” To''say 
“I believe” or “1 don’t believe,” Without having thoroughly 
investigated, show the ignorance and prejudice of weak 
minds, the would-be oracles or geniuses or wits. I have no 
hard feelings towards such, and forgive them, for they 
know no better. They are to be pitied because they have so 
little sense. 

The true man will say, “I don’t know” and not “I don’t 
believe.” 


Tabacum.—Dilated heart; frequent pallor; lividity of 
face; diarrhea alternating with constipation; palpitation 
while lying on left side; muscae volitantes; tinnitus aurium; 
dry cough, cardiac in origin; paroxysms of suffocations with 
tightness across upper part of chest; feeble, irregular pulse; 
pains like those of angina pectoris shoot from heart down 
left arm, or up into neck, and involve different plexuses of 
nerves; extremities cold and covered with clammy sweat; 
neuralgia of face. 
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RELATION OF HOMEOPATHY TO THE DISEASE OF 
THE NOSE, THROAT AND MOUTH.* 


By C. V. Urbom, M. D., Rockford, Ill. 


For the sake of convenience a group of symptoms or a 
local manifestation of the deranged vital force is called a 
disease. But strictly speaking for therapeutics Homeopa¬ 
thy knows no disease, only symptoms; although a correct 
diagnosis and a more or less full and adequate knowledge 
of pathological changes does, at times, aid materially in the 
selection of a proper remedy. 

A number of morbific agents produce dynamic symp¬ 
toms simulating tonsillitis. And yet, in true homeopathic 
treatment, but one of these agents is curative at the time. 
The pathogenesis of eash drug is an individual pathogen¬ 
esis and produces in a healthy individual only symptoms 
peculiar to itself, differing in some particulars from all 
others. And, although in the proving of a drug there may 
be developed symptoms common to many others of the 
same class, it is the striking, peculiar, uncommon, individ¬ 
ual symptom or symptoms that is to serve for the basis of 
our prescription. 

To illustrate, I will recite a case from my own experi¬ 
ence. A case of quinsy in a man of twenty one, subject to 
repeated attacks. Examination of the throat revealed a 
badly swollen tonsil on the left side. The disorder was 
spreading from the left to the right. There was rbuch 
soreness, a large amount of thick mucus hawked up, tongue 
coated thick, milky white. I was positive that I had a 
Lachesis case and confidently prescribed it. But it failed 
me. The same result followed from Mercurius, Kali bich- 
romicum, and Phytolacca. Then I did as many before me 
have done, when they get rattled and do not take the time 
to study out the case and work out the remedy, I gave Sul¬ 
phur. But it only made matters worse. The coating on 

♦Read at meeting of Northwestern Homeopathic Medical Society at Rockford, 
Ill., April 3rd, 1906. 


Digitized by Tooele 



RELATION OF HOMEOPATHY TO DISEASE. 305 

that tongue got whiter and thicker, and I felt that I could 
have cured the case if it had not been for that tongue. I 
now told the people that quinsy developing in a person af¬ 
ter attacks of diphtheria was very stubborn at times but 
that I hoped soon to help him. I began to fear that they 
would discharge me and call some one who could make a 
good prescription. I was getting desperate. All the while 
I waS aware that it was an Antimonium crudum tongue. 
But I had forgotten my homeopathic principles. None of 
the books recommended Antimonium crudum for quinsy, 
and I failed to give it without some kind of authority. Fi¬ 
nally I lost myself, forgot the books, remembered only the 
tongue and gave Antimonium crudum. 

When I entered that house the next morning I wondered 
what was up. There was so much sunshine there, and such 
happy smiles on all faces that I began to think that they 
really had called a physician during the night and his work 
had counted. The first thing I went after was that tongue. 
That was normal, clean as you please, and most wonderful 
the throat nearly well. I heaved me a sigh of relief and 
said Amen to Homeopathy, even if my remedy did not come 
in often in throat troubles. Did Antimonium crudum do 
the work? Here is the patient’s testimony: “Doctor, Why 
did you not give me that medicine before? I felt the change 
after the first powder.” I merely said that I could not give 
it before. I did not state the true reason. 

In acute nasal catarrh you will find that Camphor in 
drop doses of the mother tincture every fifteen minutes for 
an hour and then every hour for a few doses will abort the 
attack if given early enough. But it must be given while 
the chill is on. With it there is chilliness, stopped nose, 
much sneezing, and a fluent coryza. 

With Euphrasia the eyes are red; profuse, acrid, excori¬ 
ating lachrymation and the tears, with bland nasal dis¬ 
charges, with no end to the sneezing. 

Allium cepa is similar except that tears are bland while 
the discharge from the nose is exceedingly irritating and 
excoriating; and the whole condition better out of doors. 
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We have also to consider Nux vomica and Arsenicum. Both 
have chilliness, fluent watery discharge from the nose, ob¬ 
struction and acridity. But with Arsenicum there is much 
burning, and a midnight aggravation, while Nnx vomica is 
aggravated in the morning, the nose is more stopped in the 
morning, and the sneezing and discharge are better in the 
open air. 

Mercurius comes in if, in addition to the sneezing and 
fluent discharge there are redness, swelling and soreness of 
the alae nasi, with offensive odor and evening aggravation. 

Hepar sulphur, is also indicated when the nose is very 
sensitive to touch, an aggravation from cold air, headache 
from every breath of cold air, one nostril stopped, the other 
open. 

It would be difficult to mistake Kali bichromicum be¬ 
cause of its ropy, stringy discharges. Many remedies have 
that symptom but it takes the lead at all times, especially if 
in addition we have pressing pains over the nose and in the 
forehead. 

Sticta pulmonaria has this same pressure over the nose 
and in the forehead but it is of the dry kind, there is sleep¬ 
lessness from a nervous state, and a dry night cough. 

Then we have the blear eyed remedy Pulsatilla, mild, 
bland, thick, profuse, greenish yellow discharge, with little 
discomfort; it only “runs.” 

If the patient has been so unfortunate as not to feel 
confidence in homeopathic medicines or has been unable to 
consult a good homeopathic physician and the case has thus 
become chronic, with one or more turbinated bones sawed 
out, the nasal mucous membranes burned out with styptic 
applications, the tonsils amputated, and general wreck and 
ruin are at hand, there is still hope of restoration of function 
and order from such remedies as Sulphur, Lycopodium, 
Cyclamen, Kali bichromicum, Natrum muriaticum, Silicea, 
Corallium rubrum, and others. 

The throat seems to be a point for the localization of 
many troubles that torment mankind. But with the advent 
of our school relief is in sight for many of these. If there 
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is considerable febrile excitement Aconite is a good starter, 
of course other symptoms agreeing. 

Belladouna is so well known that it scarcely needs 
mentioning, but with rush of blood to the head, throbbing 
oarotids,moist skin, delirium, swelling of the tonsils, partic¬ 
ularly of the right and aggravation from sitting up in bed, 
it does fine work. 

Apis, too, has done wonderful work in throat troubles, 
where there is stinging pain, much edema, sensitiveness, 
and absence of thirst. 

Lycopodium has pain and swelling extending from 
right to left always worse in the afternoon, particularly 
from four to eight. Lachesis, pains and swellings extend¬ 
ing from left to right and aggravation after sleep and from 
touching the front of the neck. 

The odor, tongue, swelling, free salivation, aggravation 
at night and sweat without relief points clearly to Mercuri- 
us. It makes both friends and money. 

The tendency now a days is to run to antitoxine in all 
. troubles resembling diphtheria. But if you are wise enough 
and only have confidence enough to give and push it you 
will find that the truly homeopathic remedy is far superior 
to it both for immediate results and as a prophylactic. 
Many men of much experience do not use it at all and they 
certainly get results that compare favorably at least with 
the results from antitoxine. Diphtherinum in middle or 
. higher potency will do all the work that crude antitoxine will 
from. It is safer, it is homeopathic, it is reliable. If you 
have not tried it, try it and, as Allen says, publish its fail¬ 
ures to the world. 

. Nearly all of our remedies in throat troubles have an 
aggravation from swallowing. But there is one inconsistent 
in this respect and feels better for swallowing, sometimes 
the only relief obtained is from repeated swallowing in order 
to dislodge the lump that seems to be in the throat. The 
tonsils are indurated, there are frequent twitchings and 
■sighings, and you have your Ignatia case. 

I have never had occasion to prescribe Lac caninum in 
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these troubles, but I certainly should not hesitate long in zs 
case in which there was a constant alternation of sides. 

Phytolacca is one of my particular friends. It lives up 
to its promises faithfully. Burning like tire in the throat, 
aching at the roots of the tongue, dryness, whitish or gray¬ 
ish spots tending to coalesce, and sharp pains running up to 
one or both ears. 

I cannot refrain from telling some of the other virtues 
of Phytolacca. It cures that kind of cancer of the breast 
that never returns after operation. It is invaluable in 
“Sciatica,” right sided wifh pain running down outer sur¬ 
face of leg to knee. I have used it repeatedly in all threo 
conditions and know that it is one of our most' reliable rem¬ 
edies. 

We are always glad to see an old person looking young, 
but whenever I see a young person beginning to look old I 
am reminded of Baryta carbonica. It has tonsillitis after 
every cold, suppurating tonsils, indurated cervical glands, 
particularly on the left side. 

Tuberculinum has no standing with some of us because 
it is a nosode. But it cured one of the most stubborn cases> 
of tonsilitis I have ever seen and accord it due credit. 

It is said that when the best selected remedy fails, Tn- 
berculinum, Sulphur or Psorinum should be given. It is- 
poor Homeopathy, but.I can testify that it works well fre¬ 
quently. 

If it were not for the dentists I would have something* 
to say of the teeth. But if the children had the proper con¬ 
stitutional treatment from early childhood it would result 
in hard times for the dentists. I have seen Thuya arrest 
decaying teeth when the decay was at the root of the tooth.. 
Kreosote does the same when the decay begins almost as 
soon as the teeth appear. Staphisagria also is frequently in* 
dicated and stops pain in hollow teeth. For the pitting itt 
the front teeth, little round shallow holes in the enamel, 
Tuberculinum is reliable and curative. S^aphisagria will 
also remove excresences and painful nodosities of the gums. 
Silicea and Flouric Acid for fistula of the mouth. 
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A whole chapter might be written about the tongue and 
its appearance, but I forbear and offer but the following: 
Triangular red tip, Rhus tox. 

Red streak down centre of yellow tongue, Veratum vir. 
Thick, milky, white coating, Antimonium crud. 

White streak on both sides, Causticum. 

Mapped tongue, Lachcsis, Natrum mur., Taraxacum* 
Dry, white, without thirst, Nux mcschata. 

Trembling, catching on the teeth when protruded, La- 
■chesis. 


OUR SAN FRANCISCO BRETHREN. 

Oakland, April 24th, 1906. 

Editors Advance: —In response to your note, the in¬ 
formation I have been able to gather in regard to practition¬ 
ers who are sufferers from the recent catastrophe I here 
enclose. I shall attempt no description of the unparalleled 
calamity. When it comes to earthquakes I am strictly 
homeopathic; the single, infinitesimal dose for me. We 
are still so dazed that we hardly know where we are at, and 
I have been able to gather but few items of interest to 
readers of the Advance. Nearly every one lost his or her 
office and contents and the majority of them their homes. 

Boericke and Runyon’s pharmacy was dynamited. 

Dr. H. R. Arndt’s office and home were burnt. He lost 
a most valuable library, and MSS. that were beyond esti¬ 
mate. He says that he may return east. He is heart broken 
over the loss of his MSS. and we all heartily sympathize 
with him. Our school has undoubtedly suffered an incal¬ 
culable loss in this item. It was about ready for the publish¬ 
er. 

Dr. Ward’s office is gone; house intact. 

Dr Philip Price lost his office. Will reopen at his 
residence. 

Dr. A. C. Peterson will open in office with Dr. T. H. 
Winslow in Oakland. 

The district where Dr. A. McNeil had his office and 
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residence was completely destroyed by fire. I have not been 
able to learn a word concerning him or his neighbors. 

Dr. E. R. Bryant opens his office at his residence. 

The State Society which should have met in San Jose* 
May 9 —11, is postponed a year. 

The Hahnemann college is intact 

But our beautiful hospital, of which we were so justly 
proud, is utterly destroyed by the earthquake. A better 
equipped hospital could not have been found anywhere. It 
was but just opened April 10, Hahnemann's birthday, and 
fortunately had but few patients in the wards. 1 have been 
unable to ascertain what the casualties were, if any. 

Dr. Geo. H. Martin and wife had been ten or eleven 
years residents of that famous caravansary, The Palace 
Hotel. It stood in the very heart of the mighty furnace, 
but I am happy to state that the doctor and his wife have 
turned up smiling, without so much as the smell of fire upon 
their garments. 

These are all the items I have been able to gather that 
may be of interest to the profession. Allow me to say in 
conclusion that out of all this horror a beautiful trait of 
humanity has developed that goes far towards compensating 
us for all we have suffered—the hands of love and sympathy 
that are being extended from all quarters of Christendom, 
proving that “all the world’s a stage” and mankind akin. 

San Francisco will immediately rebuild, more beautiful¬ 
ly and solidly than before. 

S. E. Chapman. 

[Only a few days ago Dr. Ward kindly sent us an invi¬ 
tation to attend the opening exercises of his magnificent 
new hospital, now a mass of ruin. He and his colleagues 
will receive the sympathy of the entire homeopathic pro¬ 
fession in the terrible calamity. Ed.] 
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Editorial 

“LEST WE FORGET” THE PRINCIPLE. 

In behalf of a purer Homeopathy, the objective of the 
Chicago Crusade, we must correct some errors into which, 
our esteemed and valued contemporary, The American Physi¬ 
cian i, in its April issue, has fallen. For its kind words of 
approval and encouragement given the effort to reform both 
the teaching from the rostrum and the practice in the clinic 
of some of our colleges, we are duly grateful. But for feai 
that other editors may make similar mistakes we wish to 
emphasize the following: 

First :—There is no “Crusading Committee.” This work 
is due to Dr. Guernsey P. Waring, late a member of the 
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faculty of Hahnemann College, to whom the credit or dis¬ 
credit belongs. 

Second :—The Cook County is not a homeopathic hospi¬ 
tal. Two thirds of the attending staff is allopathic and two 
thirds of the patients are allotted to them. One third of 
the staff is divided between the homeopaths and eclectics— 
each one sixth—and patients allotted accordingly. The 
hospital is a public charity and the comparative results of 
treatment may be credited to each school. 

1 Third :—By a careful -reading of Dr. Clark’s letter in the 

March Advance it will be seen that it was the faculty, not 
the students that asked for his resignation. The faculty is 
expected to teach homeopathic therapeutics in a homeo¬ 
pathic college. The classes are not expected to be judges 
of Homeopathy until they are taught, the same as in anat¬ 
omy, physiology and surgery. Think of a freshman or 
sophomore demanding another kind of chemistry, because it 
is difficult to master? What does a student know of Hom¬ 
eopathy until he has mastered the Organon? And how 
much Organon is taught in most homeopathic colleges? 
This is where the trouble lies. 

Fourth :—“What is the ultimate purpose of the Chicago 
Crusade?” To purify Homeopathy; to rid it of empiricism; 
to elevate it to the standard that Hahnemann bequeathed to 
the world;to “cleanse the Augean stable” in our colleges,both 
didactic and clinical, by an appeal to the honor, the honesty 
and the manhood of the college faculties and of the editors 
of our homeopathic journals. It has not attacked, and does 
not intend to attack, Hahnemann Medical College, of Chica¬ 
go, or any other homeopathic college. It has not impuned 
the good name or integrity of Royal, Ward or Copeland 
and does not intend to. But while good men and good 
homeopaths,—no better in the Institute—and among our 
best writers operators and teachers in their specialties, 
they do not claim to be Hahnemannians in therapeutics. 

By consultation with the lamsnted Kinne at Cleveland, 
when chairman of the committee for revision of bureau 
work, the Bureau of Homeopathy was established to incul- 
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cate the principles of the Organon; but with one or two ex¬ 
ceptions not a Hahnemannian has been permitted to direct 
its work. Some members feel this keenly for they have ad¬ 
vocated the I. H. A. going back to the institute as a depart¬ 
ment like the O. & O. Society. Dr. Royal was appealed to 
for a Hahnemannian as chairman, but instead appointed the 
best known surgeon on the Pacific coast. If the I. H. A. or 
the O. & O. disbanded, would there be any assurance that 
they could ever again have a chairman of their specialty? 
Dr. Royal used his prerogative, which was his right, but its 
u se was no less cutting, no less disappointing. 

Is the editor of the American Physician proud of the pre¬ 
scriptions made in Cook County Hospital by professed hom¬ 
eopaths, as published in these papers? These men are 
members of Hahnemann faculty. If this be their teaching 
in the hospital clinic what will it be in Hahnemann College? 
How much better or worse could the allopath do? Is any 
member of the Institute proud of such homeopathic(?) work? 
Will Hahnemann College publish these as “specimen bricks’’ 
in its coming catalogue? 

We published their names because they held official po¬ 
sitions, and we maintain it was neither undignified, ungen- 
tlemanly nor unethical. What member of the Institute or 
the profession objects to praise or honorable mention; to ap¬ 
proval of work well done, either in or out of the Institute? 
We never cease to sing the praises of the giants of pioneer 
days—of Hering, Lippe, Dunham, Ludlam, Helmuth, Tal- 
cott, Dudgeon and many others—who when given official 
positions as homeopaths did homeopathic work of which we 
are proud and which placed Homeopathy on its popular 
pedestal in this country and in Europe. And when men are 
given official positions in Chicago or elsewhere and violate 
every trust reposed in them, we claim the right, in justice 
to the profession to publish the record of their work. Per¬ 
sonally these men are above reproach. But when in college 
they were not taught the golden lessons of the Organon; 
they were not drilled in its principles. The colleges sowed 
the wind and we are reaping the tornado in Cook County 
Hospital to-day. 
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No one who has studied American history doubts the 
energy or bravery of Arnold, but when trusted with official 
responsibility he sold his country for a mess of pottage. 

THE CURE OF LUPUS YULGARIS. 

One of the best known homeopathic physicians in the 
Mississippi Valley in a recent letter said: 

f ‘I have just installed the Finsen Light in my hospital; 
the apparatus with dynamo and motor complete cost me 
nearly $3,000. It. seems to be the only thing that will cure 
lupus vulgaris, yet I have always believed there must be a 
medicine that would cure it, if it could be selected.” 

No, doctor, Homeopathy is not built that way. There 
is no remedy that can be selected which will cure lupus fer 
se. The best we can do in Homeopathy, perhaps, is to cure 
the patient suffering from lupus. The mistakes we make 
are often inexcusable when we attempt to select a remedy 
to cure such a formidable disease as lupus or any other af¬ 
fection of the skin by prescribing for the disease and over¬ 
looking the patient. In the Chronic Diseases Hahnemann 
lays special stress on the treatment of such affections by 
saying that “they must always be cured from within out¬ 
wards: that the cure takes place from within out.” Elec¬ 
tricity in any form applied externally is only another meth¬ 
od of local treatment, and all attempts to cure skin troubles 
by external applications generally result in miserable fail¬ 
ures. Temporary palliation may be effected in many cases, 
but the system is not freed from the germs or root of the 
disease which only lurks in a quiescent form ready to burst 
forth again on some sufficient exciting cause. Neither lu¬ 
pus, epithelioma or any form of cancer can 1 e permanently 
eradicated by the external use of the Finsen Light or any 
other form of electricity. 

We commend the enterprise oi the doctor, but we fear 
he will meet with many mortifying lailures in his treatment 
of chronic diseases by the Finsen Light. 


IN JIEMORIAM. 

Dr. G. E. E. Sparhawk, one of the oldest and probably 
the most widely known Homeopathic physician in Vermont, 
died at his home in Burlington, March 22, after a year’s 
illness, of general debility. Early last November, Dr. Spar- 
hawk sustained a fall and the shock of that accident increas¬ 
ed his systemic prostration so that he steadily declined 
until the end. 

Dr. Sparhawk had just completed his 77th year, having 
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been born in Rochester, February 15, 1828, a son of the Rev. 
Samuel Sparhawk. He acquired his early education in the 
Orange county grammar school at Randolph, which was 
supplimented by a course of study in West Randolph 
Academy, from which he graduated with the class of 1850. 
While obtaining his education he taught school. After 
studying three years with Dr. Gibson,of Sharon, he entered 
the Vermont Medical College at Woodstock. Later he 
studied with Dr. William F. Guernsey, and in 1853 graduated 
from the Hahnemann Medical College at Philadelphia. 
This institution was at that time the only homeopathic col¬ 
lege in the world. Dr. Sparhawk stood fifth in his class. 

He immediately formed a partnership with Dr. H. W. 
Hamilton and commenced the practice of his profession in 
Rochester. He was the pioneer of the “new school/’ as 
Homeopathy was then called, and for many years was the 
only physician of the homeopathic persuasion in Vermont. 
Like any exponent of a uew science, Dr. Sparhawk met with 
much opposition, but the excellent v results which he ob¬ 
tained in cases of a most serious character attracted the at¬ 
tention and finally the recognition of some of the most 
learned members of the medical profession. 

In 1856 Dr. Sparhawk located in West Randolph, and 
after the death of his first wife in 1858, removed to Gays- 
ville where he remained until November, 1878, when he came 
to Burlington, where he acquired an extensive practice. 

In 1886 he began the buildings which in 1887 were op¬ 
ened as the Sparhawk sanitarium which was under his di¬ 
rect supervision until 1863, when his son, Dr. Samuel Spar¬ 
hawk, became associated with him. The father and son 
continued to conduct the sanitarium jointly until 1899, when 
his son assumed entire responsibility. The reputation of 
this establishment has spread to all parts of the country. 
It is the largest private sanitarium in Vermont. Since re¬ 
tiring from active participation in the conduct of' the sani¬ 
tarium, Dr. Sparhawk, who was always fond of farming 
devoted himself mainly to agricultural interests. 

Dr. Sparhawk aided in founding the Vermont Homeo¬ 
pathic society in 1854, and it was largely to his instrument¬ 
ality that the charter, was obtained in 1858. In 1859 he be¬ 
came a member of the American Institute of Homeopathy, 
and in 1884 joined the American Obstetrical Society. 

On March 4, 1854, Dr. Sparhawk married Miss Lucy 
Ann Griswold-, of Randolph. Her death occurred Decern 
ber 2, 1858. In 1867 he married Miss Mary A Hendee, of 
Pittsford, and she with one son, Dr. Samuel Sparhawk, sur¬ 
vive him. 
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HOMEO-PATHY ts. ANTI-PATHY. 

Eighth Installment. 

A PARODY OF THE PRODIGAL MIXER.* (with apology to 
Poe’s Raven.) 

By Guernsey P.* Waring, M. D., H. M., 

55 State St., Chicago, Ill. 

Once there lived and died in Paris, not a nobleman or heiress, 

But a true and honest doctor, who did natures’ laws adore. 

He had long since been convicted, and had publicly predicted, 

And announced to the afflicted, that there was a law of cure. 

“ ’Tis a law of cure,” he uttered. It was heard from shore 
to shore, 

Only this and nothing more. 

Though he did his work so sanely, promulgated truth so 
plainly, 

Met his critics, won his battles; many victories did he score: 

Yet many a friend became a traitor, traditional medicine be¬ 
came a hater 

Of this philosopher and debater, because he proved his case 
and more, 

By proving drugs he proved the law that like cures like for¬ 
evermore, 

The law of similars-forevermore. 

The same today—there are some traitors, some pessimistic, 
doubting waiters 

Dabbling in unhomeopathic, palliating practice more. 

After Hartman, Gram and Hering, with Lippe, Wells and 
Dunham stirring, 

The art of healing to us transferring the mantle they so 
nobly wore,— 

♦Read at the banquet given by the Regular Homeopathic Medical Society, April 

11th, IV06, commemorating Hahnemann’s 162 birthday. 
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Now disgraced by modern mixers, the mantle they so nobly 
wore, 

Heaven forbid it—evermore. 

This prodigal, the worst offender, either male or female 
gender, 

Home or abroad this “up-to-dater” plies his deception o’er 
and o’er, 

Away from home but may not know it, an allopath so smart 
to show it, 

If any good does not bestow it upon his patients sick and 
sore, 

A wayward son or daughter, a homeopath no more, 

A prodigal mixer—nothing more. 

Some in mutinity most disloyal look to friends like Kraft 
and Royal 

To befriend and to defend them in false teachings o’er and 
o’er, 

While “bastard” talk they keep repeating; true loyal work 
they are defeating 

Our noble cause they are depleting, depleting now as ne’er 
before. 

Yes Halbert, Goodno, Price and Strickler, with others like 
them more and more, 

Give much false teaching o’er and o’er. 

Students seek homeopathic knowledge, matriculate in a 
ctiosen college, 

Often to hear the truth distorted until their hearts grow 
sick and sore. 

It’s the indorsement, not the teaching, the advice to practice, 
not the preaching 

Which makes the error so far reaching, far reaching from 
the class room door. 

Professors often indorse error—error within the class room 
door. 

Bad mixer practice—nothing more. 
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The science bug infects the student, who otherwise might 
be more prudent, 

Pills him full of modern makeshifts, which come and go as 
oft before. 

“Our teaching now is so prolific, ” “Our laboratory tests so 
scientific” 

“We verify all things morbific,” which “rational medicine” 
will adore, 

The science bug infecting, the modern student’s life to bore, 
For short time only—nevermore. 

Once or twice each generation, some “expert” springs old 
revelation, 

That potencies, above material doses belong to oldtime 
mystic lore. 

Modern mixers all perceive it, old school doctors all be¬ 
lieve it, 

Allopathic homeo’s, they receive it—accepted error long 
before, 

For the truth so often stated, demonstrated o’er and o’er, 
Just accepted error—nothing more. 

Hypodermic, thing of evil, instrument of man or devil, 

Shooting, squirting poison products in the blood once red 
and pure, 

Regarding not the patient’s sorrow, repeats the same thing 
on the morrow, 

Such allopathic means to borrow, respecting not the law of 
cure, 

Palliating mixers borrow, see them do it o'er and o’er, 
Palliation—nothing more. 

Oh he is a jolly mixer with hypodermic and elixir, 

With automobile, case of serum, the patients pockets to ex¬ 
plore ; 

The ideal is get the dollars, “horse medicine” his patients 
“swollers,” 

‘Pull his leg’until he “hollers,’’“hollers” I have got no more. 
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Then we have to do the curing, and take a pittance for our 
ore. 

This jolly mixer—nothing more. 

A stately matron, tired and weary, came to a mixer with 
this query, 

Must the functions of my sexhood repeat my sorrows o’er 
and o’er? 

Oh no maclam, (sure “we’ll fex ’er,” while she waits we’ll 
just unsex her, 

Then no more periods will perplex her, vex her as when 
babes she bore). 

You may fill all social functions, missing none, as heretofore. 

A surgeon mixer—nothing more. 

This modern mixer’s name is legion, some are known here 
in this region. 

In Cook County they’re prescribing allopathic drugs galore, 

With Epsom salts and Methylene blue, with Iron, Quinine 
and Strychnine too 

They Calomel their patients through, through the morgue 
to the other shore, 

Ne’er to return to meet the mixer from that far off other 
shore, 

Good by mixer—evermore. 

You have seen this artful mixer with compound tablets and 
elixir, 

Fixing up a combination with some good men, we deplore, 

With men like Copeland, Ward and Custis, they aim to cir¬ 
cumvent and bust us, 

And make ail the world distrust us, distrust the Hahne- 
maunian lore. 

The crusade steps in and says no sir! your artful schemes 
we now explore. 

This artful mixer—nevermore. 

When we became so much disgusted we touched off the bomb¬ 
shell they had trusted, 
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Then organized the true and loyal who are faithful as before. 
R. H. M. stands for something better; we’ll throw off this 
truthless fetter 

And expose this money getter, expose his shameful methods 
more. 

An Allopath in mixer practice, a hypocrite, a constant bore, 
A false doctor—nothing more. 

Truth calls today for honest workers; stand back ye mutinous 
mongrel shirkers, 

Are not volunteers responding to the call from shore to 
shore? 

Let’s rally now “Lest we forget” it, and deny some day we 
ever met it. 

Ashamed of truth? Oh, you’ll regret it, regret the time, the 
day deplore, 

Stand firm, be honest men and women then there’ll be noth¬ 
ing to deplore. 

Clear conscience doctors—evermore. 

EDITORIAL SIDE LIGHTS TURNED ON THE CRUSADE. 

The March Installment of the crusade series which dis¬ 
cussed this question “Is it apathy or is it mutiny” has served 
the purpose of calling forth some editorial responses. That 
the readers of the Advance may understand the temper 
and position of our editorial friends, a few choice extracts 
are given with comments. 

Squibs from the American Physician — Dr. Frank Kraft, Editor. 

The Chicago Crusading committee is taking on proportions which 
must needs command respect. 

This is the first announcement that there is a “Chicago 
Crusading committee.” The editor of the physician may 
have formed such a committee in his fertile imagination, 
but no one in Chicago had heard of it before. 

It will not do either to pooh-pooh it any longer or to ignore it. 

That it (the crusade) has been intentionally pooh-poohed 
and ignored for six months is hereby confessed, and no doubt 
the same treatment would have continued indefinitely had 
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not a centre shot “plumped” the bulls eye in the March 
“Line up” installment which called attention to the princi¬ 
pal cause of the continuation of “apathy” resulting from 
false teaching. 

Thus far its findings—which have not been challenged or denied,— 
make startling reading. 

Thank you! A solemn promise was made in the intro¬ 
ductory announcement of the series, an installment of which 
has appeared every month beginning September last, that 
“Truth is to be paramount.” 

We believed, and are still prone to believe, that it was the bastard 
homeopathy, taught in so many of the alleged homeopathic colleges* 
which had produced the stagnation, the indifference, and the apathy. 

We had, in our own person, heard so much utter rot advocated in 
the materia medica, therapeutic, and practice chairs; we had heard of 
similar teachings in other places, that we lost almost all faith in our 
colleges. 

Right you are. The principal cause of “stagnation” is 
the false teaching m the class room. The perpetuation of 
this state of affairs tends towards annihilation. Better not 
try to “ride two horses while crossing the stream” (and they 
going in opposite directions) as it may plunge you into 
an unexpected bath. 

How will the Chicago Crusaders remedy this evil—and an evil that 
is more prevalent than suspected: namely, the classes demanding less of 
Hahnemarnian doctrine and more of “liberal,” “scientific” homeopathy? 

Students must be credited, in their purposes and motives, 
with matriculating in homeopathic "colleges because they de¬ 
sire Homeopathy rather than the “liberal” and “scientific’’ 
teaching of other schools; otherwise students would be fools 
to not go at once where they would get allopathic teaching 
straight. No! doctor, students, as a rule, go to homeopathic 
colleges to get Homeopathy, and are in a receptive mood to 
receive consistent teaching, but when they find four-fifths, 
if not nine-tenths of the teaching favors the mixer, eclectiG 
and allopathic palliative practice, it being so easy, lucrative 
and “rational,” then, and not till then, is it true that the 
classes become infected with the “science bug” and othej: 
passing fads, and are found “demanding” less Hahnemannian 
doctrine and more “liberal” and “scientific” Homeopathy, 
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(whatever that may be). For this reason our remedy, which 
has been distinctly stated over and over again, is to purge 
the college class room of this “bastard teaching,” as you 
choose to term it, wherein it is indorsed and substituted for 
Homeopathy, especially in the departments of practice, 
materia medica and clinical medicine. To be consistent, 
doctor, you ought to continue to help us. 

Does even the most sanguine member of the Chicago Crusader’s 
Committee, imagine for a moment that its most recent bulletin, (March t, 
will bring aught but direst harm to homeopathy itself? Are they not 
assured of the tacit, if not actual, assistance of every allopath the country 
over in this attempted destruction of confidence in the homeopathic pro¬ 
fession? And in saying this, we are not unmindful of our own editorial 
position in times most recently past, and on the subjects now under dis¬ 
cussion. 

We have, and we admit it frankly, written with most vitriolic pur¬ 
pose on the bastard Homeopathy which has ruined so many of our col¬ 
leges, and has invaded some of the seats of the Mighty even in the great 
American Institute of Homeopathy. 

But, even so, our purpose was not to destroy, but to correct and up¬ 
build. And we have sufficient evidence at hand, to attest the value of 
some of our drastic preachments.” 

You ask two interesting questions and answer the same 
by referring to your past conduct wherein your “most vitri¬ 
olic purpose” “invaded some of the Seats of the Mighty” 
with sufficient evidence “to attest the value of some of your 
most drastic preachments.” If you were right then, are 
you wrong now? Loyal homeopaths think you were right 
then. Mixers and false teachers in the homeopathic pro¬ 
fession may think you are “all right” now. This is why the 
call was made to “line up.” 

The .ast circular of the Chicago Crusaders belittles and demeans 
itself and its mission by referring to certain eminent and highly esteemed 
men, nigh in the councils of the American Institute and of the profession, 
in terms not only undignified, but ungentlemanly. 

There has not been before the profession for years a more noble and 
upright gentleman, conscientious Homeopath, teacher, and writer than 
George Royal, last president of the institute. Why drag him into the 
mire? 

Copeland’s chairmanship of the last Bureau of Homeopathy was a 
masterful presentation of the topic. Why lling any aspersions on him? 

'And this year the new chairman, that master Homeopath of both 
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sea-boards, James M. Ward of San Francisco, has also fallen under the 
contempt and contumely of the Chicago Crusaders. 

Why! Kraft, your bi focies must be in need of readjust¬ 
ment. Who has said a word about George Royal? Certainly 
the author of the crusade series has not; had not thought of 
doing so: Because you put on the coat which may have 
fitted, is no reason why others have appropriated one too. 

“Contempt and contumely’’ have fallen upon Dr. Ward, 
only as he may conform to the schemes of the Institute 
politicians who were rather under contempt in “The last 
circular,” who fixed things so that “months before the 
annual meetings, every bureau, where the loyal homeopaths 
might present or hear some grains of truth, is so padded 
and manipulated that the mixer treatment and un-homeo- 
pathic teaching can easily prevail.” 

Dr, Ward is a surgeon—specialist, and would no doubt 
handle a bureau in his line of practice without fault. Why 
should he be asked to displace Hahnemannians like Allen, 
•Custis, Nash, and dozens of others, who are able repre¬ 
sentatives of the purpose and spirit of the Bureau of Homeo¬ 
pathy. Said “last circular” states the case plainly,—read 
it over again. 

As to Copeland and his “made-toorder program” pre¬ 
sented at the last Chicago meeting, let the criticism given 
in one of the papers read in the bureau while chairman 
Copeland was on the platform, answer your criticism. 

Dr. Custis read from his paper as follows: 

“Mr. Chairman:—I was not a little surprised when reading the pro¬ 
gram of this meeting to find that to the Bureau of Homeopathy, which 
was originally designed to present papers on the philosophy, or we 
might say, institutes peculiar to the School of Homeopathy, was given 
the last hours of what is practically the last day of the session. If the 
Bureau will, in the future confine its labors to the study of homeopathics, 
or mar* the scientific advancement, or emphasize the scientific verifica¬ 
tion of the truths of the law and the corollaries of the law found in the 
Organon, or even record the additions made to them by the solons of the 
School, I have no hesitation in affirming my belief that there are many 
practitioners who, although they never attended a meeting of the 
American Institute, would gladly travel hundreds of miles to hear 
papers on these subjects, and to listen to the discussion of them by such 
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men as always appear us speakers and disputants on the program offered 
by this Bureau. 

The subject assigned to me for this year does not properly belong to 
this Bureau. In common with nearly all the subjects noted on the card, 
(Copeland’s program) it bilongs to the Interstate Committee, which ih. 
is hoped will become of more aud more importance each succeeding 
year. (Institute Transactions 1905, Page 127). 

No one present, not even yourself or the chairman of 
the bureau, saw fit to make any excuse or defense of this 
inappropriate program as “fixed by the fixers” to fence out 
the study of fundamental truth. 

(By the way, also read the closing paragraphs of this 
same paper by Dr. Custis, which reads like the crusade liter¬ 
ature to which Dr. Kraft now objects). 

Any effort to destroy the Hahnemann Medical College of Chicago 
will be resented by the homeopathic profession of Illinois and the long 
queue of alumni scattered throughout the West. 

This is the second time the Am&'ican Physician has 
made unjust statements regarding the attitute of the crusade 
toward Hahnemann College. Some one will likely be forced 
to call ye editor a prevaricator, or words to that effect if it 
is done again. You practically admit, and no one denies* 
what we have charged against certain antipathic teachers 
in this and other institutions? 

The crusade series has exposed the teaching of Dr. 
Halbert and his variety of.professors who indorse and 
substitute anti pathic methods for Homeopathy. It will 
continue to do this with every institution, claiming to be 
homeopathic, whose management, continues in departments 
involving the teaching and indorsement of therapeutics* 
professors of the type of Dr. Halbert in Chicago, Dr. Good- 
no in Philadelphia, Drs. Rankin and Vandenburg in New 
York, Dr. Price in Baltimore, ect. 

The crusade is antagonistic to the false teaching , not the 
colleges. Where this “bastard” teaching, as you call it* 
predominates, it is next to impossible to graduate students 
who believe in or know how to practice Homeopathy. Those 
who have tried to give true conscientious instruction under 
such conditions, soon becames discouraged and quit. Other 
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who are still trying the foolish experiment will soon do like¬ 
wise if the •‘bastard” teaching is to be continued. The 
crusade war is against the continuation of this type of 
teachers, not against any college which will make an honest 
effort to purge itself of the same and give Homeopathy a 
fair chance. 

The April installment plainly stated that “we will wait 
to know your decision and shall be delighted to publish to 
the world—a free advertisement, if the management in 
homeopathic colleges have the moral courage to do right.” 

Again you stumble awkwardly when you state that a 
“long queue of alumni” will resent our course. We happen 
to know some things, especially regarding graduated classes 
of recent years, which are jnst as well not stated at present. 

Pacific Coast Journal of Homeopathy , Dr . Hugo E. Arndt 
Editor , says: 

Whether or not Chicago is justly entitled to consider itself the 
center of Homeopathy in the United States is probably an open question. 

It certainly is an “open question” and in answer to this 
friendly note as well as a similar one from Dr. Moffat of. 
New York, let this be said, that the friends of Homeopathy 
in Chicago, who are especially active at the present time in 
their enthusiasm to' preserve and promote Homeopathy, 
would to a man be more than delighted if a dozen cities, or 
every state in the Union, would promptly come forward with 
a claim that they are entitled to be known as the “center of 
Homeopathy.” The more centers the better. One great 
regret is that homeopathists everywhere have not been 
claiming enough; scarcely holding on to their “birthright” 
which the enemy think they are about to steal and confiscate. 
Good! The more different localities that claim they have a 
“center of Homeopathy” the happier we shall be at our 
Chicago center. 

So far as the organization of a “regular” homeopathic medical soci¬ 
ety in Chicago, or in any other place, is concerned, it is, the writer 
earnestly believes, a hopeful sign and a step in the right direction. The 
process of emasculating Homeopathy has been going on after a fashion 
and at a rate which gives color to the fear that between the shrewd man¬ 
agement of the dominent school and the lack of sense and moral back- 
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bone on the part of many of our own people; between the eternal and 
often dishonest assertion of “liberality” in medicine and the ignorance 
of homeopathic principles on part of a goodly number of those whose 
professional position would warrant the assumption that they are “div¬ 
iding togats” in the homeopathic meeting-house,—that between all 
those Homeopathy is really in great danger of being lost in the shuffle* 
Somebody must call a halt, and every honest man in the homeopathic or¬ 
ganization will welcome this lat9 expression of Chicago energy, Chicago 
pluck, and Chicago faith. It makes absolutely no difference to the 
writer what men are responsible for the movement itself; the fact that 
somebody felt the time for organized resistance has come, and that some 
seventy-five homeopaths are bound to see the thing through—is one of 
the things for which we may well be profoundly grateful. Whether 
abundant success shall eventually crown the effort or whether it shall 
end in failure is nothing to the point. The supreme satisfaction of it 
lies in the motive which brought the new organization into life; and not. 
one word of disrespect should be tolerated from any source, nor unfair 
criticism be made of the movement and its purpose. 

The spirit and editorial grasp displayed in the above 
extract is at once appreciated and highly commendable. 
Dr. Arndt’s criticism in the same editorial of the “declar¬ 
ation of principles” of the R. H. M. S. is also fair and worthy 
of study. But one point needs correction and this refers 
only to an error made by the typewriter who prepared the 
carbon copies sent to the journals. The “appended note” 
should have read, “while such treatment (palliative 
measures) may seem justifiable and may (not will) be toler¬ 
ated it is nevertheless un-homeopathic and is not endorsed 
by this society.” 

* * * * * 

The Medical Counselor , Dr. Dale M. King, editor. 

“We wish to draw attention to two articles from the Critique,” 
“Homeo-Patby vs. Anti-Pathy,” and “Lest We Forget.” It is depress¬ 
ing to see disorder in anybody which has as its object the welfare of 
mankind. No one attempts to disguise the fact that a great many—far 
too many—homeopathic physicians do not conform to homeopathic.prin¬ 
ciples; that they use compound tablets/the hypodermic etc., yet let us 
not call our brother a fool and traitor who does not heel and toe to our 
steps. We cannot be narrow and lead the best life. If Homeopathy is 
founded on a true law as we all believe it to be, why fear its destruction?” 

.We hope the homeopathic profession of Illinois will see its mistake/ 

and unite in an effort to advance homeopathic principles by demonstra¬ 
ting their virtue, rather than by “calling names.” 
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The above criticism, introducing more of the same kind, 
is also appreciated and regarded as sincere and friendly, but 
at the same time the crusading portion of the “Homeopathic 
profession of Illinois” fully believe that the methods adopted 
and now being pushed are best suited to the present day 
conditions, and in harmony with the means employed in 
political and business circles to bring about needed reforms. 

The past score of years or more, the method favored 
by the Medical Counselor has been the policy of the, homeo¬ 
pathic profession. What is the result? Is Homeopathy be¬ 
ing preserved and promoted? Every loyal homeopath knows 
better. Mutiny, apathy and general confusion is the result. 
Nothing less than extraordinary means can stem the tide 
away from consistent homeopathic teaching and practice. 
The fashion of the day cf all departments of life is “to ex¬ 
pose the false by publicity and uphold the truth in contrast/’ 
This method is working wonders in the business and political 
world, and it will do as well in the medical profesion if 
vigorously pushed. In the newly organized, Regular 
Homeopathic Medical Society, the truth is presented in 
contrast with the so-called “scientific” and “rational” medi¬ 
cine; thus far the crusade has not been mentioned. Think 
it over seriously and prayerfully, Mr. Counselor, and con¬ 
tinue the discussion. Thanks for producing March crusade 
installment and Society address. Each month confirms the 
benefit which is derived from the crusade to preserve Homeo¬ 
pathy. The meetings of the Regular Homeopathic Society | 
which now has nearly 100 members, are well attended and 
the enthusiasm is marked. “Truth is to be paramount’’ 
will be the motto, and “Muck rake” tactics has not been and 
will not be the policy of the crusaders. Have you lined up? 
If not, why not? 

A LETTER FROM A FORMER ALLOPATH TO AN HOMEO¬ 
PATHIC STUDENT INQUIRER. 

Rockford, Ill., March 12th, 1906. 

My dear Doctor: 

Pardon me for neglecting to answer your inquiry of 
last month, but when your letter came to hand I was out of 
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the city, and since my return my work has been crowding 
ine. I had hoped to find time to write you at length, but if 
I am to answer at all soon it must be short and to the point, 
and hence incomplete. 

What you ask is almost impossible to answer in a few 
words,—I would really have to write a book. Hence I will 
merely state the difference as I see it and the reasons which 
led me to forsake the so-called Regular School and take up 
with Homeopathy. 

I had for some years been dissatisfied with the irregu¬ 
larity of our therapeutic principles and was on the lookout 
for something definite and positive. The idea of prescrib¬ 
ing the same remedy to different patients for the same dis¬ 
eases did not seem to bring results and did not seem to me 
to be at all in keeping with the dignity of a profession 
whose sole end is the healing of the sick. And it failed to 
work satisfactorily in practice. I saw that I had many 
failures as compared with the successes of my brethren in 
the homeopathic school, and I succeeded in overcoming my 
prejudices and finally landed high and dry as a homeopath 
myself, a change of position surprising to me as well as to 
my friends. 

I think that the great difference lies in the principle of 
drug proving, in the application of drugs acoording to the 
law of similars, and in ,the individualizing of the case. To 
me it does not seem rational to prove drugs upon the sick, 
for the reason that the constitution is then under the influ¬ 
ence of disease and not in its normal state, consequently 
any action of the drug must be influenced by the patholog¬ 
ical condition of the patient. But when the drug is given 
to one or more in health and t its symptoms carefully ob¬ 
served, we have the true action of the drug. This is the 
most important difference between the two schools aside 
from the application of the remedy according to the law of 
similars. This rule is as reasonable as is the rule of dissim- 
ilars solong in vogue with those of the other school. It is 
borne out in physics, it is a positive rule in other branches 
of science, and it should work in medicine. Perhaps the 
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best proof that it is true is in the proof furnished by clini¬ 
cal experience. Its results are positive and never fail when 
we find the right remedy, the remedy covering the totality 
of symptoms in the case before us, covering the whole 
symptom picture of the malady. Since practicing this way, 
now some four or five years, I have lost no pneumonias; ty¬ 
phoids have got well in from ten days to two weeks: rheum¬ 
atisms have cleared up without the customary six weeks’ 
illness, and without complications or sequelae. During this 
time I have not had a single ill effect following rheumatism, 
pneumonia, scarlet fever, or any other illness of an acute 
nature. I think that in itself is sufficient reason for chang¬ 
ing from one to the other. 

In the allopathic school there is no definite principle of 
prescribing. The system is a hit and miss sort of thing. 
You give Aconite for fever, but do not know for what kind 
of fever, and have no means for ascertaining reasons for 
failure in one case and brilliant results in the other. So 
much for the mode of administration of the remedy and the 
method of arriving at the uses of the remedy. 

The homeopathic school does more than merely palliate 
the condition of the patient. The other does not even do 
this successfully most of the time. It is no cure to give 
morphia for pain, nor^to suppress malaria with quinine. 
And this is done time and again, and the evil effects of such 
practice is quite apparent to one who stands on this side of 
the fence and sees the brilliant work of the homeopathic 
remedy effecting a cure and the cure remaining throughout 
the life of the patient. It is a great satisfaction to be able 
to predict cure when the symptoms come to the front and 
make clear the remedy. And one can do this with a great 
deal of confidence when he knows his Materia Medica. It 
is quite commonly true that homeopathic physicians can and 
do cure their cases even when their diagnosis is incorrect 
or unknown, for the reason that the remedy covers the case 
by means of its characteristic indications no matter what 
name may be given to the disease. 

Time does not permit of a longer exposition of the rel- 
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ative differences existing between the two schools. It is a 
fact that true Homeopathy is a positive, definite, exact sci¬ 
ence,—all that is necessary is that the physician rise to it 
and master the tools that he has to use. And this is no easy 
task. It takes a man to learn it, understand it and apply it. 
But then, he does a man’s work and his patients rise up and 
call him blessed. 

Briefly we may say of Homeopathy in favor of its supe¬ 
riority over all other schools of medicine that:— 

It is the only system of medicine based upon natural 
law in the cure of the sick. 

It gives to the physician the only positive, definite, fin¬ 
al rule of procedure in the application of drugs in the heal¬ 
ing of the sick. 

It makes known the only true and infallible rule for the 
determination of the true curative action of drugs by prov¬ 
ings upon the healthy rather than upon those under the in¬ 
fluence of disease. 

It is practical as well as positive; the homeopath does 
not try , he knotvs what a remedy will do before he gives it to 
the sick. 

It puts into the hands of the physician drugs whose 
action is positively known and whose limitations are accu¬ 
rately determined. 

Its true application does not suppress disease, it cures 
permanently. 

It relieves pain without destroying the sensibility of 
the patient. 

It cures fevers and other dangerous acute diseases with¬ 
out sequelae. 

It offers the only hope for permanent relief and health 
in chronic diseases. 

It restores health in the quickest, surest, most rational 
manner. 

It puts the physician in touch with instruments of real 
power, whose action he may observe and confirm time and 
again, without fear of failure if he but obeys the law of cure 
which is its basic principles. 

These are but some of the facts as I see them. There 
are many others but I have not the time to take them up 
now. I trust that I have succeeded in answering your in¬ 
quiry, and that you will pardon this unavoidable delay. 

Yours truly, Frank A. Gustafson. 
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RESOLUTIONS CONDEMNING PATENT MEDICINES. 

The following resolution was unanimously adopted by 
the Germantown Homeopathic Medical Society of Philadel¬ 
phia, at its last meeting, and ordered sent to the daily 
papers and medical journals: 

Besolved. That the Germantown Homeopathic Medical 
Society, of Philadelphia, places itslf on record as opposed 
to the manufacture and sale of all patent medicines or 
nostrums of whatsoever sort, and requests all members of 
the medical fraternity to abstain from publishing their 
articles in any medical journal advertising patent medicines 
or nostrums. 

This Society commends all medical journals and ail 
newspapers which abstain from advertising patent medicines 
and nostrums for their campaign against the the patent 
medicine and nostrum business. 

The pure-food Commissioner of the State is commended 
for the work he is accomplishing in this direction, and this 
Society pledges him its support in all future efforts of the 
same kind. 

The public is cautioned against the use of patent medi¬ 
cines and nostrums as unscientific and dangerous to the 
general health and welfare. 


NEW PUBLICATIONS. 

DISEASES OF CHILDREN. A text-book for the use of students 
and Practitioners of Medicine, by C. Sigmund Raue, M. D. 
Clinical Professor of Pediatrics at Hahnemann College, Philadel" 
phia. Visiting physician to the Children's wards and Chief of 
the Children’s clinic, Hahnemann Hospital. Pediatrist to the 
West Philadelphia Hospital. Second edition. Revised and en¬ 
larged. 61 illustrations. 786 pages. Cloth $5.00. Half Morocco 
$6 00. Philadelphia and Chicago. Boerickc & Tafel. 1906. 

This is practically a new work, although a second 
edition. The first edition had 472 pages, while this con¬ 
sists of 776 pages, and 61 illustrations chiefly original. It is 
a splendid volume, well printed and well bound: and the 
authors extensive experience, both in hospital and private 
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practice, has peculiarly fitted him for his task, which was 
evidently done con amove. 

The therapeutics, both mechanical and medical, are 
very complete. The chapter on infant feeding is especially 
full and practical, and no homeopathic physician, who has 
many children among his clientele, can afford to be without 
this work of reference. In the last decade there have been 
many discoveries in diagnostic methods in the treatment of 
children, and some new remedies have taken their place in 
the working armamentarium of the busy homeopath, all of 
which will be found in this work. 

On the question of dose the author makes the. following 
statement: 

The dose, while an important question, is not the principle on which 
Homeopathy is based. Our unfair critics would have it believed that 
Homeopathy and micro-therapy are one and the same thing. The funda¬ 
mental principle of Homeopathy, however, is the sound deduction formu¬ 
lated by Hahnemann as the general therapeutio rule of practice, similia 
similibus cvrenter. and the dose recommended was the smallest one .that 
would act curatively without aggravating the condition for which it was 
prescribed. There is no necesity, therefore, for invading the realm of 
the infinitesimal in order to practice Homeopathy. In fact this method 
of dosage was adopted by Hahnemann himself only in his later years. 

When he affirms that “There is no necessity for invad¬ 
ing the real of the infinitesimal in order to practice Homeo¬ 
pathy, ” many of his readers will take issue with him: for 
Hahnemann distinctly states in the Organon and Chronic 
Diseases, that disease is dynamic, and in §16 he affirms that 
remedies to be effective must also meet the dynamic plane 
of the disease. Our friends in the allopath school might 
make such a statement, for they have never used many of 
our most powerful remedies which in their crude form are 
practically inert. Few Homeopaths could use Alumina, 
Graphites, Lycopodium, Sepia, Silicea, Sulphur and the 
metals if it were not for the dynamic (infinitesimal) force 
which Hahnemann’s potentization gives them. 

Yet on the whole this work is much in advance of the 
former edition, and no doubt to day is the best volume on 
diseases of the skin in our school. 
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THE TONSILS * 


By Henry L. Houghton, M. D., Boston. 


Under this name I shall include the collections of lym¬ 
phoid tissue situated in the vault of the pharynx and known 
as the pharyngeal tonsils or adenoids, as well as the palata} 
or faucial tonsils. The other collections of lymphoid tissue 
known as the lingual tonsils, the laryngeal tonsils, and the 
nasal tonsils will not be treated of in detail. 

The object of this paper is to consider these bodies 
from a clinical point of view, chronic conditions rather than 
acute—to take up their functions and uses and to discuss 
what deviations from normal are to be regarded as purely 
local affections, and what as local or vicarious expressions 
of a constitutional state. 

The mouth and nostrils are the entrances leading from 
the external world to the alimentary and respiratory tracts 
respectively; beginning with the lips and nostrils we find a 
succession of parts employed in protecting the body from 
the entrance into it of improper solids, liquids and gases, 
and in preparing proper food, drink and air for entrance 
into the stomach and lungs respectively. Taste warns 
against nauseous, poisonous or improper food and. lrink; 
smell against irritating, foul, impure air. 

Before entering the lungs the temperature of the air 

♦Read before the Society of Homeopathlcians, Boston, April 3, 
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inhaled is modified, and various impurities are separated or 
destroyed, and to accomplish this is a normal function of 
the vibrissae, mucus, sinuses, and the glands of the parts. 
Pood is prepared, after entering the mouth, for the stomach 
and the rest of the alimentary tract,maceration,insalivation 
and the rejection of improper substances takes place here: 
the teeth, salivary glands, tongue and tonsils are all con¬ 
cerned in this process of inspection, rejection and prepara¬ 
tion of food. 

Knight says: 

The palatal or faucial lonsiU are made up of a collection of crypts or 
lacuna*, ten to twenty in number, lying between the palatal folds and 
resembling in structure Peyer's patches. Their function has been a 
subject of much speculation. The\ were once supposed to furnish a 
lubricant for the bolus of food and again to absorb from the 8aliv& cer¬ 
tain particles as a pabulum for leucocytes. In a normal state they are 
not visible. Whatever their function may be they would seem no long¬ 
er capable of excercising it when hyperplastic and diseased. 

. The latest investigations of this subject, with special ref¬ 
erence to tuberculosis,show that the tonsils, as* k portals of infection,** are 

no more susceptible than other portions of the mucus surface. 

Undoubtedly, however, tubercular infection may take place by this 
route without involving the lymphatic tissue itself, and several inte¬ 
resting experiences suggest that a latent tuberculosis may be excited to 
activity by operative interference with hypertrophied lymphoid tissue 
In persons previously unsuspected. 

The last part of this statement is of great importance: 
“That a latent tuberculosis may be excited to activity by 
operative interference with hypertrophied lymphoid tissue 
in persons previously unsuspected/' This is a statement of 
a partial observation and a very valuable one. We do not 
as yet understand the aseptic or antiseptic functions of the 
tonsils, yet that is the line along which investigation and 
observation must be directed, for normal tonsils are most 
assuredly a protection and guardian of the body’s integrity 
rather than “a hot bed of infection” as one author has 
stated. 

In several instances I have observed a tubercular pro¬ 
cess develop in the lungs after a so-called “thorough” re¬ 
moval of the tonsils in individuals who had suffered from 
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repeated suppurative processes in the tonsils; in other cases, 
of partial removal of the tonsils the abscesses have contin¬ 
ued to occur without any evidence of pulmonary involve¬ 
ment. Affections of the tonsils are relatively external, and 
it is far safer for us to follow Hahnemann’s law of the di¬ 
rection of a cure being from within outward than it is to 
mechanically remove tonsils in which processes are taking 
place which may be curative so far as the individual is con¬ 
cerned. 

The tonsils are organs which the vital force uses per¬ 
haps more frequently than any other for freeing itself, or 
-eliminating certain disease tendencies; denied this means of 
relief, as by surgical interference, the disease always mani¬ 
fests itself in a more serious way. 

In his little book on tonsils, Burnett gives repeated in¬ 
stances of the disastrous effects on the system of the re¬ 
moval of tonsils which were in active, diseased, enlarged 
states. He also records many cases of the shrinking of en¬ 
larged tonsils to a practically normal size and the disappear¬ 
ance of mechanical symptoms, following the administration 
of chronic remedies which were prescribed for constitution¬ 
al conditions. 

Those of us -who have had the privilege in a family 
practice of observing children and adults through a number 
of years have observed abscesses appear after a careful 
prescription of a chronic remedy and we know from experi¬ 
ence that when this occurs, improvement in the deep-seated 
chronic condition will follow; why is it unreasonable to sup¬ 
pose that nature unaided may do this same thing and by an 
occasional outpouring of pus from a tonsil, enable an in¬ 
dividual to live for years a useful, active life who would 
be overwhelmed by disease if there were no superficial 
outlet? 

“Curing"’ enlarged tonsils means curing the individual; 
chronic remedies are what do the work and the indications 
for prescribing are almost invariably general rather than 
local. Antisycotics as well as amipsorics; remedies such as 
Thuja, Calcarea, Sulphur, Psorinum, Iodine, Silica, Natrum 
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muriatum, Natrum sulphuricum, Aurum, etc., must be given* 
to eradicate disease tendency which ultimates itself in 
chronic enlargement of the tonsils. The above list of rem¬ 
edies is what I have found to cover most of the cases of en¬ 
larged tonsils and adenoids, but I have always given the 
remedy on indications of a general rather than of a local 
character, 

Chronically enlarged tonsils may diminish with aston¬ 
ishing rapidity—a noticable diminution occurring within a 
few days after the administration of the remedy, with great 
relief of the local symptoms; improvement in breathing and 
in the quality of sleep. However, it is rare that a singla 
dose or a single remedy effects a cure; two years is about a& 
short a time as such conditions can be eradicated, and after 
a series of potencies and usually more than one rem¬ 
edy. 

Tonsils which have undergone repeated suppurative pro¬ 
cesses and have become masses of hard cicatricial tissue 
may act as foreign bodies and require removal; but opera¬ 
tive measures are not wise until after a course of careful 
prescribing has brought about a condition of health in 
every other way in the patient; it is not safe to remove even 
such a mass as this until you are perfectly sure that the 
system no longer needs it and that the time has come when 
it is really a foreign body and the result of curative action 
and is ready to be thrown off. 

Simply as a record of observation I wish to speak of 
these conditions which have been present after surgical re¬ 
moval of adenoids which were not present before, which 
developed so soon alter operation that it is at least worthy, 
of consideration whether there is any cause and effect rela¬ 
tion; chorea and epilepsy, chest conditions, such as bron¬ 
chitis; pneumonia and a«thma. Cases of asthma that were 
going to be ‘‘cured” by the removal of adenoids I have seen 
grow decidedly worse after such operative interference* 
Children that were going to be prevented from having fre- 
quenG head colds I have seen afflicted with bronchitis and 
pneumonia after operation. These things may all be coin- 
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oidences but I simply state them as observations which may 
sometime be interpreted. 

The immediate:mechanical relief which follows the re¬ 
moval of large tonsils and]adenoids is reason enough with 
many to justify such procedure; but great as is the tempo¬ 
rary relief to the patient, parent and physician, it is no 
justification to the family physician who has studied Hahne¬ 
mann’s chronic diseases with a fair amount of understanding. 
There is some reason why every child of the present day 
has large adenoid masses during its first seven years of life, 
which in the vast majority *of cases diminish after the ninth 
year, and which usuallyJgrow again after removal daring 
the first eight years. They are present either to perform 
some function*themselves or are an external expression and 
as such a guide to thejintelligent physician of some consti¬ 
tutional disturbance. The presence of enlarged tonsils or 
large adenoid masses is* not of itself an indication for surgi¬ 
cal interference; it is only when they have become foreign 
bodies, no longer [capable of performing the functions for 
which they were certainly intended, and are a burden to 
the body that we are justified in removing them; and such 
Cases are very rare indeed. 

TRANSACTIONS OF THE CENTRAL NEW YORK 
SOCIETY. 

MasonicTemple, Rochester, Dec. 14, 1905. 

The quarterly meeting of the society was called to 
order by the president, Dr. jWm. M. Follette, Seneca Falls, 
N. Y., at 11:45 A. M. 

Members present: Drs. Fritz, Follette, Grant, Her- 
mance, Hoard, Hussey, Johnson, Leggett, Ross, Tretton. 
Visitors present: Drs. Beck, Graham, Sooey. 

The minutes of the September meeting were read and 
a'pprov ed. 

The secretary reported-the absence of members of the 
board ol censors, two vacancies in the board, and no receipt 
of applications from Drs. Beck and Graham, said to have 
been entered-one year previously. 
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Discussion decided that new applications must take* 
their course, while the applicants were given the privileges 
of the floor until such time as a legal election should tako 
place. 

The order of proceedings as changed, placing the 
medical subjects before the Organon, because of the absence 
of a volume of that work. 

Dr. Alliaume’s paper upon the “Symptomatology and 
Diagnosis of Cerebro-spinal Meningitis” was read by Dr» 
A. J. Fritz. 

Dr. Alliaume wrote in part: 

Cerebro spinal Meningitis is an acute or chronic in¬ 
flammation of the meninges of the brain and cord, as its 
name implies. 

It occurs epidemically and may be infectious. 

It occurs sporadically with symptoms and lesions that 
may be identical with those of the first group. 

It occurs as a secondary disease, complicating other in¬ 
fectious diseases or local inflammation. 

Pathologically there is inflammation of the dura and 
pia mater and hemorrhages with sometimes a purulent effu¬ 
sion, or a sero-fibrinous exudate upon the surface of menin¬ 
ges, and occasional adhesions between the meninges and ex¬ 
tensions to contiguous tissues. At times there is lpcaliza* 
tion of purulent matter between the dura and skull. 

Symptoms are due entirely to hemorrhage, as autopsies 
prove inflammation of the meninges to have existed, unsus¬ 
pected, where no hemorrhage had taken place. 

Symptoms: Sudden onset; temperature often of low 
range, even subnormal; with great and rapid variations. 
Great variations of respiration and pulse. 

The most constant symptoms severe are pains in head, 
vomiting, rigidity of neck, paralysis, according to location 
of hemorrhage, convulsions, spasms of muscles, contracted 
or unequal pupils, hyperesthesia of skin and soft parts> 
eruptions of various kinds, of which herpes of the face and 
petechie are the most prominent. 

The great suffering from motion, noises, mental effort 
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the great variety of syrpptoms not constant , the constipa¬ 
tion and sunken abdomen serve to differentiate it from other 
diseases. Prom typhoid by the temperature and constipa¬ 
tion; from pneumonia by frequent examinations of the 
chest; from tubercular meningitis, most certainly by the 
history. 

Dr. Alliaume said that it was difficult to distinguish 
cerebrospinal meningitis in its onset, from some cases of 
influenza, and cited his own as a case in point, which he 
had misunderstood until paralysis of his right leg set him 
right. He quoted Goodno as looking to the developments 
of bacteriological methods for accurate differentiation. He 
also looked to the future to clear up many things not yet 
understood, concerning infection and prevention, but con¬ 
sidered that the law of similars was as effective in this dread 
disease as in any other contagious malady. 

The doctor recommended great care in diagnosis, as he 
had seen many cases treated as typhoid. The subject was 
presented for discussion. 

Dr. J. K. Tretton reported these cases as coming under 
his care in the spring of 1905. 

Case I. L. W. Male. Aged 17, April 26, 7:00 A. M. 
Sudden onset, violent headache, pain in neck and back, 
vomiting, delirium, temperature 103, pulse 80, respirations 
not taken because of restlessness. At 10:00 A. M. tempera¬ 
ture was 100, showing a variation at rate of one degree an 
hour. Throughout the disease this great variability con¬ 
tinued, never remaining the same two hours at a time. The 
same variability was present in pulse and respiration. The 
pupils were dilated and there was extreme sensitivity, espe¬ 
cially of the soles, and a constant complaint of pain in the 
head. A slight stiffness in the neck soon developed into 
rigidity and retraction of the head. The patient was lo¬ 
quacious, tried to get away, made ropes of bedding or tore 
it into pieces. Later became quiet and remained so to the 
end. There was paralysis of sphincters with involuntary 
stool and urine. He seemed to recognize me when I en¬ 
tered but talked of persons and things not present. At one 
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time would refuse food and drink, at another took it greedi¬ 
ly and toward the end had profuse sweats. There was some 
hope of recovery until within two days of death, but he 
gradually sank into stupor with final coma, ending in death 
on the 17th day. Twenty four hours after death pus oozed 
from nose and ears in such quantities, and of such stench, 
that the casket had to be closed and sealed. 

Treatment: Bell., Hyos., Lach., Cicuta. 

Diet: Broths, milk, eggs and milk. 

Baths: Hot sponge, especially of spine, every six 
hours. 

Case II. C. S. Male; aged 51; grocer. At 6:00 A. 
M., April 27th, 1905, he left home in usual health for the 
market. During the walk had a sudden pain in back of 
bead as from a blow. The pain passed quickly, but he had 
not proceded far when it reccurred still more severely, 
causing dizziness and sickness. This passed as before, but 
he had not gone a dozen yards when it again recurred, this 
time “knocking him out.” He gave a policeman his card, 
an ambulance was called, he was taken home and of the 
subsequent five weeks he has no knowledge; it is blank, al¬ 
though for the most of the time he seemed to recognize 
those about him. His constant complaint was of his head 
which lie would pound and rub until the skin was nearly all 
off the forehead. He suffered pain in neck and back with 
vomiting, flushed face, pulse 55 to 60, temperature and res¬ 
piration normal. For three days there was no apparent 
change and I suspected typhoid. I then observed stiffness 
of neck and back, and a band of ecchymosis across the ab¬ 
domen at the waist, and from that point to the knees he was 
covered with petechie. At this time there was retraction 
6f the head. The halucinations of this illness were so firm¬ 
ly fixed that it was with the greatest difficulty, after his 
reason returned, that he was convinced that they had not 
occurred. He made a number of large deals in real estate, 
officiated as clergyman several times, was even madebishop r 
although no catholic, and was very lascivious in talk and 
actions. There was great waste of tissue, especially in the 
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legs, which were little more than skin and bone. It was 
three months before he could do more than take gentle ex¬ 
ercise. There was also paralysis of sphincters. 

Treatment: Gels., Hyos., Op., Sul. 

Diet: Liquid. 

Baths: Hot sponge, especially to the spine, every 
eight hours. 

Case III. Mrs. G H. Age 52. Left home at 10:00 
A. M., May 10th, 1905, to examine a house that was for rent 
in her neighborhood. During her examination of the place, 
she was suddenly taken with pain in head, neck and back, 
with vomiting. Although her home was but a short dis¬ 
tance away, she reached it with the greatest difficulty. At 
1:00 P. M. I found her in a state nearly collapsed; tempera¬ 
ture subnormal, pulse 48, respiration little changed. The 
vomiting was severe, the pupils unequal, and the pain in 
head described “as if all the nerves were being pulled out 
by the roots.” The mind remained clear throughout; there 
was no rigidity at any time, and but slight stiffness of the 
cervical muscles. The suffering was intense in the head, 
sacral region and coccyx. There was a sense of a great 
swelling in rectum and vagina. This patient did nicely, 
but it was many weeks before she could sit or walk, because 
of the soreness and pain of ihe sacrum and coccyx, and the 
weakness of the legs. For a long time she complained of a 
pain running down the legs to the heels. The heel felt sore 
as if the bones were coming through when walking. 

Treatment: Gels., Bry.. Hyper., Sul. 

The rest similar to the other cases. 

Dr. V. A. Hoard reported the case of a man about 50 
years old, who was a great smoker and had, for a long time, 
drunk to excess. 

The first meningeal symptoms were severe pains in the 
head, whose character could not be obtained, as he seemed 
dazed from their inception. The patient was found in his 
room in this condition; his family took him home and he 
gradually sunk into unconsciousness, with stiffness in the 
neck, head drawn back, flushed fa, and i nvoluntary stobl 
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and urine. His temperature was at or below normal for 
seven of the nine week he was unconscious. About two 
weeks before he regained consciousness, his temperature 
began to rise and went to 103 u , his general condition con¬ 
stantly improving. 

His remedies at various times were: Bell., Hyos., Opi. r 
Kali jod., the last being Apis, indicated by the rolling head, 
restlessness, < afternoon, stupor and stertor with sudden 
starts as from sharp pain, shuddering while urinating as if 
in great distress, urine frequent and involuntary. Subse¬ 
quently he suffered from slight deafness for a number of 
weeks, which was cured by Calcarea carb. 

Dr. Grant believed that the variation of temperature in 
these cases was pathognomonic, as also the great variety of 
symptoms. He also thought it almost universal that the 
patients were relieved by hot sponging along the spine. 

Dr. Hussey had had no experience except as a consult¬ 
ant. 

Dr. Hermance reported a case as follows: Mildred B. 
aged 10 years; in apparent good health when she began to 
complain of aching all over and frontal headache of a beat¬ 
ing character, and was allowed to stay at home from school. 
During the afternoon she was very restless, vomited some,, 
had some fever. Her parents thought she had a slight 
cold. 

At midnight she was taken with severe convulsions, 
continuous with slight intermission; wild delirium, grinding 
of teeth, chewing motion of the jaws. She chewed the 
lower lip until it looked like raw beef. Her pupils were di¬ 
lated, she shunned the bright light, and was unable to swal¬ 
low liquids. Her temperature and pulse were variable. At 
5 A. M. she was given Beiladonna cm. dry on the tongue. 
The convulsions ceased soon after the remedy was given. 
The loss of consciousness, delirium and coma continued. 
There was no eruption. The skin was clear and smooth. 
Hyoscyamus cm. gave no result. She gradually lapsed into 
profound coma, and died in 48 hours from the beginning of 
he attack. A profuse, foul, offensive pus exuded front 
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nose and ears, after death. The case had been diagnosed as 
typhoid by the old school physician who was first called.* 

The president appointed Drs. Hussey, Grant, and Tret- 
ton as committee for selection of subjects for the March 
meeting. 

Adjourned for luncheon. 

Meeting called to order at 2:10 P. M. 

The following Meningeal (?) case was reported by Dr. 
S. L. Guild-Leggett. 

In the spring of 1904, after a period of five weeks of 
night nursing, Miss S—, a trained nurse, began to suffer 
from spasmodically drawing pains in the occiput and nape 
of the neck. She did not obey the warning symptoms, but 
took two or three cases of one or two nights each, during 
the three weeks following. Shp described this pain “as if 
two strings, from opposite directions, were frequently drawn 
tightly together around the brain, loosening but little in the 
intervals.” Considering herself suffering from “a cold,” 
symptoms of which were present, she endeavored to “break 
it up” without success. Of course, all this ended in collapse, 
and inability to work. 

Severe attacks of the drawing pains, occurred at longer 
or shorter intervals, until the following February, when an 
attack of terrible pain in the left ear, induced her to go into 
the hospital for care and treatment. After several days of 
agony, the attendant aurist punctured the tympanum, liber¬ 
ating a large quantity of pus, and treating the ear surgically. 

After a relief from pain for two or three days, pain of 
the same character began in the right ear, which, after a 
few days, discharge without puncture by the surgeon. 

During the attacks of otitis media there was great < 
from the least motion, and from the slightest touch of the 
integument about head and ear,extending even to the trunk. 
She was in the hospital several weeks, during which time 
she was subjected to some heroic treatment for constipation, 

*The genus epidemicus should be found if possible. In two epidem¬ 
ics we have found Natrum sulph. the similimum and it often covers the 
totality in sporadic cases. Ed. 
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part of which was Calomel, and had an attack of colitis, 
whether before or after the Calomel I did not ascertain. 

On May 12, 1905, she applied to me for relief, having 
since that illness been subject to violent cephalalgias, which 
interfered with work, and from which she recovered slowly. 

Known history: two aunts-died young, of tuberculosis. 
Patient had had frequent colds, hardly recovering from one 
before attacked with another. 

Status proesens: 

Headache, preceded by soreness of scalp; begins at 
right or left frontal ‘‘angle” for the first day, shifts to the 
other “angle” the second day; two days being the usual 
period of the attack. Followed by extreme soreness of 
scalp and trunk to waist line, can hardly endure to draw 
on clothing. Shooting pains < by motion, and by noise. 

During headache, dreadful pressure in cervical and dor 
sal spine, also in region of the mastoid, nausea and vomiting 
from extra exertion, icy hands, ice bag applied to nape, 
> cold applications, < by hot applications. 

Colds, usually attack the nasal passages, with pressure 
at the root of the nose. 

A nasal polypus had beeD removed surgically, the 
previous year. 

Moist feet and hands. 

Very sensitive to pain. 

Requires much sleep. 

Nothing marked in menstrual function. 

Age 25; had been plump, healthy girl, until she began 
nursing, six years previously. 

Considering that the condition at least threatened 
meningeal trouble, and taking the case very carefully, I 
made two or three anamneses, none of which were very 
Satisfactory. 

Starting with the symptom of “pressure and heat in 
the cervical spine,” Phosphorus seemed to cover the most 
of both general and particular symptoms. 

Considering the development of polypoid growth, the 
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marked “pressure at the root of the nose,” both Phosphorus 
and Pulsatilla seemed to cover well. This view of the case 
also brought me to the study of Kalibi. whose head pains, 
in addition to those mentioned, leave great 4 ‘soreness of the 
scalp. ” The “< from hot applications” included both Kalibi. 
and Pulsatilla. Yet neither of these remedies included the 
shifting of the pain “from left to right,” and vice versa, so 
I turned to Arnica which has both indications, and whose 
conditions are < by both “heat and motion,” and leave the 
characteristic “soreness.” There was also the possibility 
that the meningeal symptoms were due to “surgical inter¬ 
ference” in the middle ear. 

May 15, 1905, she received 1 dose of Arn. mm. (F) with 
orders not to use the ice cap, fearing the congestive ten- 
dancies. 

June 1st. she reported “no headache,” although one 
had threatened but passed away again. 

At this date there was a slight pain in right angle of 
forehead, was so tired, disliked to even try to work, so 
sleepy, could neither talk nor exert herself, and was growing 
thin every day. Weight 104, six years previously 123. 

Considering the weakness, the emaciation, the history, 
the < from heat, the general resemblance to Pulsatilla 
often noted in such patients, and which is rarely indicated, 
nor was in this case, I gave one dose of Tuberc. 50m (F). 

June 7th, 8th, slight, short attacks; less soreness, less 
pressure in spine, and at root of nose. The patient had 
been much stronger. 

June 15, bad headache. Took two patients to Walter’s 
Park. Tuberc. cm. (F). 

June 22nd. a crowd of undesired and unexpected visi¬ 
tors, annoying circumstances, brought on a severe headache. 
Lessening of old symptoms pressure and soreness; one dose 
Nux v. mm. (B. & T.) 

Oct. 24, overwork on a difficult case—headache. Nux 
v. mm. (B. & T.) 

Patient has continued to gain in flesh and strength; 
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the pains, if they come, are very light, and she would not 
take a dose of old school medicine to save the doctor. 

There was no discussion. 

Dr. C. M. Boger had sent a lecture upon Lycopodium 
prefacing it, in his letter, by saying, “1 had two cases and 
cured both, one, very severe, in which Lycopodium did 
nearly all that was done, and another in which it's timely 
use aborted what certainly would also have been a bad case.'' 

The paper here follows: 

LYCOPIDUM CLAVATUM. 

By C. M. Boger M. D.: Parkersburg, W. Va. 

Lycopodium is one of the Cryptogamia or lower orders 
of plants. Physiologically it lowers the functional activity 
of the digestive tract, the skin and lungs in the order named. 

Owing to this effect the ingestion of even a little food 
is followed by the generation of much gas resulting in 
pinching, flatulent colic and a fullness often great enough 
to bloat the patient in a way that compels loosening the 
clothes. The flatus may press painfully upward into the 
left side or downward into the region of the right abdominal 
ring; much relief follows its passage either up or down, if 
eructated it is usually sour. The vomit of this remedy is 
also mostly sour. The appetite is often ravenous, even 
during a progressive emaciation. 

The presence of a red, sandy, urinary deposit so often 
indicative of Lycopidum is a later manifestation of its action 
and is often consequent upon or coupled with the before 
mentioned digestive disturbances. That symptoms belong 
ingtothe rheumatoid grouporof malassimilation should also 
appear in this connection is quite understandable; the pains 
which accompany the former are of a tearing or shooting 
character and are more prominent in the joints of the ex¬ 
tremities. Tearing and shooting pains are, moreover, very 
characteristic of this remedy; they may occur anywhere and 
in the most diverse affections, and their presence always 
points to Lycopodium, when the other symptoms agree. 

The mental condition is one of irritable weakness; the 
memory is weak, there is tearfulness or what is more com- 
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tnoD, abusive scolding or peevishness,especially on awaking 
and before the menses. Children start up from sleep as if 
frightened or awake very cross or irritable. The patient is 
averse to company yet^reads solitude, like Silica. 

The nervous manifestations are exceedingly important 
for the reason that striking alternating phases of action are 
very prominent. Beginning, with the mind, there is irreso¬ 
lution and hurry. The head is nodded, first to one side then 
to the other, the wings of the nose flap in and out, the mouth 
is twisted from side to side, the tongue is alternately put 
forth and withdrawn with a sort of a lapping or licking 
motion, or it may be rolled from side to side between the 
teeth; again sometimes one leg and then the other is first 
drawn up and then let down. Symptoms, all of which show 
a deep central origin and unless they are checked, a weak¬ 
ness in which the lower jaw drops, the eyes are half open 
and the patient sinks down in a heap, may follow. We see 
such effects in the zymoses, typhoid, spotted or pneumonic 
fevers, etc. During the last epidemic, Lycopodium cured a 
very severe cerebro spinal meningitis which presented the 
typical tongue symptoms. 

It is above all the right sided remedy, or the symptoms 
may move from right to left. This is true of the face, throat, 
liver, abdomen, inguinal region, ovaries, etc., the few ex¬ 
ceptions will be noted as we go along. Many symptoms 
move from above downward, thus, the emaciation usually 
first appears about the neck and the tearing shooting pains 
go down the limbs. 

A markedly periodical aggravation from 4 to 8 p. m. is 
quite distinctive in numerous conditions. Circulatory phen¬ 
omena are very noteworthy. In harmony with its general 
atonic state we find distended, netted or varicose blood 
vessels mottling the skin; there is congestion to the lower 
parts, the blood seems to stand still and asleep sensations of 
single parts appear, or there are palpitations, orgasms and 
ebullitions which are worse in the evening, while lying in 
bed or from wine. 

The pyrexial movement is often distinguished by a left 
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sided chill and a right sided heat. The partial coldnesse & 
mostly involves the face, hands and feet, or one foot only, 
while the partial heats localize themselves more on the an¬ 
terior trunk and lower limbs although both the palms and 
soles may be hot. The accompaniments of the chill are 
sweat on the face and deadness of the hands. The heat is 
apt to come in repeated, short attacks and may assume the 
hectic type with redness of one, generally the left cheek. 
With the heat there is vertigo* pain in the eyes, coryza, a 
puffed face, short breath and general physical relaxation. 

The sweat is predominatingly partial, sour and easily 
excited by slight exertion and is accompanied by sour vomit¬ 
ing or itching of'the skin; there is sweat about the joints. 

It was formerly much used as a mechanical lubricant, 
particularly to allay-excoriation of the skin, but the fact 
that it at the same time causes torpidity thereof was not 
made much note of, nevertheless its whole action exteriorly 
is but a reflex of it$ effect upon the internal surfaces. The 
skin becomes wrinkled, inactive, pale, yellow and clammy; 
corns, boils, ulcers, tetters, crusts, pale swellings or other 
slowly moving processes accompanied by shooting, tearing 
or burning pai~s appear. When there is itching it is of a 
creeping, corrosive nature and is followed by eruptions, 
ulcers or moisture if scratched. The ulcers are of the indo¬ 
lent type with hard edgei or are fistulous; they may bleed, 
itch or be painless. 

All this shows what a “do nothing” condition Lycopo¬ 
dium portrays; there is functional inertia even progressing 
unto paralysis. If pneumonia is present, it takes on an in¬ 
active form or resolution, is slow and incomplete, there is 
quick, rattling breathing with a sense of tightness in the 
chest, worse in the morning; the expectoration is gray, 
purulent or slimy. It is more apt to attack the left lung 
and hectic symptoms with a gircumcribed red spot on the left 
cheek are frequent accompaniments. Every experienced 
homeopath can cite one or more cures of this kind made 
with this great antipsoric. 

You will think of it in all kinds of dropsy, particularly 
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if the urine is very scant or suppressed, with preceding or 
-attendant Lycopodium concomitants. The general state of 
inactivity involved the genito-urinary sphere. The bladder 
retains the urine, obliging the patient to wait a long time 
in order to urinate. In the male there is impotency and in 
the female a dry vagina which pains during coition. 

The abdominal distension which compels loosening the 
clothes is only part of a general intolerance of external pres¬ 
sure and warm wraps which run through its entire symptom¬ 
atology. There is evident^ a nervous element too, for the 
patient is often impelled to spread the lingers apart, like 
Secale cornutum, but the reverse of Graphites. An aver¬ 
sion to being covered naturally implies that heat is distaste¬ 
ful and in fact Lycopolium is a hot remedy and like most 
such is worse in the afternoon. 

Dr. Hussey said that Dr. Boger’s papers were always 
practical and interesting. As for himself, he would hardly 
know how to practice except for this wonderful and deep 
acting medicine. He moved a vote of thanks to D’r. Boger 
for the added interest his paper has given to the meeting. 

Dr. Grant remarked that it was astonishing that a medi¬ 
cine so apparently inert could reach and cure cases so pro¬ 
foundly affected as does Lycopodium. He considered the 
higher potencies of this drug the most effective. He rarely 
used lower than the 30th and has even found the 200th less 
successful than higher. 

Dr. Follette had made an astonishing cure in a man, 
aged 65, for whom he was called, as the daughter said, to 
avoid “summoning the coroner.” The man was almost in ex¬ 
tremis and was raising from the lungs large quantities of a 
substance that would shake like jelly on motion. He gave 
one dose of Lycopodium lm (B. & T.). The man recovered 
and lived two years. He was a pensioner and had suffered 
since his experience in the army with chronic diarrhea which 
was also cured by the one dose. The latter condition had 
been unknown to the doctor at the time of prescription. 

Dr. Johnson remembered that a towns-woman met him 
one day on his return from the city and told him of her 
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various consultations with different physicians, allopathic, 
who agreed that there was hepatic obstruction in her case 
and recommended surgical measures only. The woman was 
cachectic, jaundiced, emaciated, and by her appearance one 
would say cancerous. She had never suffered from gall¬ 
stone. Lycopodium was plainly indicated and he gave 
four powders, of four pellettseach of the cm.- to be taken 
every night, and placebo. The patient had 12 prescriptions 
of placebo, recovered and remained well eight years. She 
then died of cancer, but not under his care. 

Dr. Grant said he was not at all sure that Dr. Johnson 
by his timely prescription of Lycopodium, did not hold the 
cancer in subjection, or latent, for the eight years. 

Dr. Hoard had lately been called to prescribe for an old 
homeopathic physician and found that the doctor had not 
Lycopodium in his armamentarium, in fact had never used 
the medicine. 

Dr. Hussey had had the pleasure of curing several 
young people of conditions, which he believed to be incipient 
tuberculosis with Lycopodium. 

Dr. Grant had treated successfully a case of tuberculous 
lung following pneumonia with Lycopodium. “The lesion 
calling for Lycopodium was in the left lung.” 

The President presented the subject of Sepia for dis¬ 
cussion. 

Dr. Grant cited the case of a man perfectly sleepless 
after 3:00 A. M., and so restless that he had to rise and 
walk the floor. The report, by letter, was from a well- 
known patient, who was tall, spare, with many symptoms 
pointing to liver derangement. The doctor sent one dose 
of Sepia cm. The patient gradually postponed his walking 
hour to 4:00, then 5:00 A. M., and seemed to stop there in 
his progression toward normal. A second prescription of 
the same medicine put an end to the condition and also to a- 
vertigo not known to the doctor until later. 

Dr. Johnson said that it was the one remedy that disap¬ 
pointed him always. He had mainly prescribed it for empty, 
all gone feeling in stomach, and bearing down sensations in 
uterus. 
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Dr. Tretton reported a case, similar to Dr. Grant’s 
cured by Sepia,—Sleepless after 3:00 A. M. rising to walk 
the floor. Here also the condition was relieved gradually, the 
hour for waking postponing, until recovery. 

Dr. Hussey had found Sepia frequently indicated in 
conditions of displacement following currettement. He had 
had several such cases. 

Dr. Hermance said he had made a remarkable care in 
the case of an old lady of 82 years, who had developed an 
angry, malignant looking growth at the mouth of the blad¬ 
der. A history of cancer, healed several years previously? 
did not add to the favorable prognosis. She had promptly 
recovered under Sepia, and was always relieved when the 
disagreeable urinary symptoms arose, which was now but 
occasional. Diagnosed as caruncle. 

• Dr. Grant cited a case of ovarian tumor, size of large 
walnut, right ovary. This patient was tall, spare, of dark 
complexion, easily depressed, and suffered much from bear¬ 
ing down. The whole picture of the case was Sepia and a 
dose of Sepia 5m. (G. C.) entirely cured, and patient was 
perfectly well when seen the previous week. 

Dr. Ross reported the cure of a ringworm on the palm 
of the left hand with Sepia 5m. 

Dr. Hoard recalled a case of habitual miscarriage at 
about the third or fourth month, cured by Sepia. The 
symptom leading to the study of Sepia was the sensation of 
a “ball in the rectum.” The patient was tall, spare and 
sallow. 

Dr. Hermance considered it frequently called for in the 
constipation of pregnancy and of nursing children. 

Dr. Follette considered it most useful when menses do 
not return after child birth. 

Dr. Johnson read: 

\ XIX of the Organon:—Now, as diseases are nothing more than al¬ 
terations in the state of health of the healthy individual, which express 
themselves by morbid signs, and the cure is also only possible by a 
change to the healthy condition of the state of health of the dis¬ 
eased individual, it is very evident that medicines could never cure 
diseases if they did not possess the power of altering man’s state of 
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health which depends on sensations and functions: indeed that their 
curative power must be owing soUly to this power they possess of alter¬ 
ing man's state of health. 

Prof. Lankaster, in a late lecture before the University 
of Oxford, assumed this attitude toward the scheme of edu¬ 
cation foi modern needs, i. e. “A knowledge of nature as 
set forth in the Sciences, such as the observation of natural 
objects, the following out of experimental demonstration of 
the<qualities and relations of natural bodies, and the devis¬ 
ing and execution of experiment as the test of hypothesis. 7 ’ 

The professor jn the argument against the “historical 
and classical scheme of education pursued by Oxford from 
time immemorial,*’concludes: “To return to my original 
contention—the knowledge and control of nature is man’s 
destiny and his greatest need. To enable future leaders of 
the community to comprehend this, to perceive what the 
knowledge and control of nature are, and what are the steps 
by which they are gained and increased, is the duty of a 
great university. To neglect this is to retard the approach 
of well being and happiness, and to injure humanity.” 

This seems to me to be a proper time to urge “a return 
to the observation of' natural phenomena” as we find it in 
either sickness or in health, and to discard all theories and 
inferences drawn from false hypotheses. 

A true hypothesis is proven by following the assumption 
to its logical conclusion. Hahnemann observed certain 
phenomena following the administration of certain drugs to 
the healthy: i. e. sickness of a certain uniformity. This 
uniform condition, arising from the same cause each time, 
presented a wonderful similarity to certain natural sickness 
which he had often observed to have been cured by the 
identical drug. At once he assumed the hypothesis of 
similia, etc. and promptly proved it correct by the administra¬ 
tion and cure of cases manifesting similar conditions. Fur¬ 
ther observation of the sick human showed Hahnemann that 
not all sickness was caused by external conditions or en¬ 
vironment; he perceived that there was something due to an 
indwelling force. Long years of observation and research 
caused a further hypothesis of perverted action of the vital 
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force through recession or suppression of external mani¬ 
festations. Proof of this he found in the archives of old 
medicine, and in the recovery of his own patients by rever¬ 
sal of this death dealing progress toward the life centers. 
Again, he observed that a removal of the sick manifestations 
under the latter head, (chronic) would be for a longer or 
shorter period only, and again he assumed the hypothesis 
that the vital action must be renewed by its similar, and 
this course pursued until it was able to continue its normal 
action, by which the physical is only conscious of itself 
through its normal appetites and sensations. This he proved 
correct as have his most devoted followers, hundreds and 
hundreds of times, during the century that has elapsed 
since his birth. 

Such then is the position we are urged to assume in re¬ 
lation to this education and advance of the knowledge of 
this world, and such the attitude Hahnemann long ago as¬ 
sumed in his study of the phenomenon of sickness, its cause 
and its cure. 

In § XIX, Hahnemann has observed and recorded the 
fact that the morbid manifestations of the individual can 
only be cured by restoration to the normal appetites, sen¬ 
sations and functions, by such remedies as are capable of 
producing as profound an impression upon the vital forces, or 
as great a perversion in its action, as the sickness manifested. 

A knowledge of the power, great or small, the spheres 
broad or narrow, of proven medicines, has grown during 
the decades that have elapsed since Hahnemann’s time, and 
so also has a knowledge of the disease manifestation of the 
human race. By this I do not mean, especially, a knowledge 
of those manifestations revealed by the microscope, or that 
of serum therapy as today practiced—although each has its 
sphere—but I mean a genuine pursuit of knowledge of the 
perverted action of the vital force, under disturbance caused 
by suppression or recession of the primary, or external, 
manifestations of psora, sycosis and syphilis. Assuming 
the hypothesis of their continued presence in the system, 
after the primary or external manifestation has disappeared, 
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we have proved it correct in many instances by restoration 
of the original lesion. In other cases, where heritage has 
had prolonged and profound influence, we have been able to 
produce comfort and a reasonable condition of health. We 
still have, as did Hahnemann, our most difficult problems to 
solve in counteracting the fiendish drug pathogenesis pro¬ 
duced through the use of crude drugs. Slowly we learn to 
relieve somewhat, but in those of the profounder action we 
can only profit by conclusions drawn from the similarity of 
effect to natural disease conditions. 

That a medicine must depend upon its power to alter a 
man’s state of health, more or less profoundly, according to 
the conditions met, is true, and was learned after long ex¬ 
perience. We no longer expect a cure of consumption, or 
pneumonia, with Aconite even though some passing heart 
action should produce, “fear of death,” “premonition of 
death,” “restlessness,” etc. which Aconite can relieve. We 
know that vegetable remedies are capable of saving from 
death of certain form, even as they are capable of causing 
death when taken in the crude form and in suitable quan¬ 
tities. We know that the elements that enter into the 
physical formation of man are most beneficial as well as 
broad and deep in influence. We know that their combina¬ 
tions, though narrower in sphere of action, serve individual 
purposes, not reached by the single element. We know that 
we have a power in the Nosodes which is available to com¬ 
pass wonderful cures through their similarity, of action to 
many forms of disease. 

In that word action , it seems to me we have a clue to 
the great problem of symptoms and their meaning. In the 
sick we find the vital dynamis variously perverted in action . 
In the proven drug we find the vital dynamis variously per¬ 
verted in action, artificially produced, and resembling cer¬ 
tain forms of sickness. Application of the similar remedy, 
or that capable of producing an artificial action by inciting 
the vital dynamis, restores the normal action, which per¬ 
mits the equilibrium of forces which we call health. Now 
there is a vast difference between the words action and con. 
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dition which latter is a state of being. A condition of tuber¬ 
culosis may exist either active, or passive, which we do not 
expect to meet with a remedy proven to have produced like 
conditions, for remedies have not been proved to that ex¬ 
tent, neither is that the law of cure. But we have to make 
application of a remedy capable of producing a similar action 
in the healthy, i. e. similar symptoms, And these activities 
of the vital dynamis under artificial stimulation are the 
diagnostic -points of the remedies which we must learn to 
detect as indications for their use. 

Such is the multum in parvo of the secret of good homeo¬ 
pathic prescribing, and such only the way by which we shall 
be able to determine the curative power of any medicine. 

If these are not the true methods of “returning to the 
observation of natural phenomena’’ as instructed by the 
illustrious Professor Lankaster, then I have mistaken the 
trend of his thought, and the true homeopathic practitioner 
is not among the foremost of the observers, and the most 
scientific in the application of the knowledge so gained. 

There was but little discussion. Dr. Ross said that the 
more pronounced the symptoms for diagnosis, the less use¬ 
ful were they for a prescription. 

Dr Hussey said that perhaps, in the report of cases, 
we should use the word “particular” instead of “peculiar” 
in reference to symptoms indicating the prescription. 

Miscellaneous business was then presented for consider¬ 
ation, and the resolutions on the death of Dr. Graham, sent 
by Dr. Stow, were read and accepted by the Society as ap¬ 
preciative of Dr. Graham’s memory. 

DR. M. E. GRAHAM: IN MEMOKIAM. 

A city has been smitten; a family has been bereaved; 
the Medical profession at large has lost a valuable member; 
and the Central New York Homeopathic Medical Society 
has reason to mourn the loss of still another of its active, 
and highly esteemed members, in the death of Dr. M. E. 
Graham. Death has many times invaded our circle, partic¬ 
ularly of late, and we are thus sternly reminded of the 
brevity, and uncertainty of life. Such losses not only brin * 
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grief, but they shock and bewilder us! It is fitting then, 
that this Association should give expression of its appre¬ 
ciation of the deceased brother, and send words of sympathy 
to his wife, son, daughter and friends: Therefore, 

Resolved :—That we hold as sacred, the bright memories of our 
profitable association with him; his manly bearing; his skill as a sur¬ 
geon; his uniform kindness of spirit; and his value as a citizen of 
Rochester, and of the Empire State. 

Resolved '.—'That we hereby extend heartfelt sympathy to the family 
and friends of Dr. M. E. Graham, and commend them to the watchful 
care of “Him who doeth all things well.” 

Resolved :—That the Secretary keep a record of these resolutions, 
and that copies of the same be sent to the family of the deceased, and to 
the Medical Advance. 

Dr. Leggett presented the following in memory of Dr. 
Gwynn: 

Again the invisible hand of death has swept from our 
midst one of the staunchest believers in the principles of the 
homeopathic cult, Dr. Wm. M. Gwynn, of Auburn, N. Y. 

For his many kindly qualities the members of the Cen¬ 
tral New York Homeopathic Medical Society will long hold 
his memory dear. His membership probably since the re¬ 
habilitation of the society in 1866 has created for him a 
warm place in the hearts of the professional brethren en¬ 
gaged in that special work, and his last great trial, the loss 
of a son with whom he was one in heart and soul, has moved 
the society to its depths in a sympathy changed to the 
deepest grief at the out-come to himself. 

Warm-hearted, sensitive, critical of himself as well as 
others, emotional, with high aims for a profession held dear, 
holding an ideal above, or beyond, his acknowledged attain¬ 
ments, he proudly humbled himself before that ideal in his 
efforts to judge justly. 

Many of us remember with what interest he gathered 
an eulogium, for it amounted to that, of several of the de¬ 
parted members of the Central Society, at the time of its 
celebration of its 50th anniversary, and how readily he was 
moved by their higher qualities, and how completely he 
passed their faults if such they had. 

Dr. Wm. H. Gwynn was of Welsh extraction, born in 
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Londonderry, Ireland, where he lived, with his parents, 
until he was seven years old, at which time they all came to 
America. They lived first in Philadelphia, later moving to 
Pompey, N. Y. Dr. Gwynn received his early instruction 
in the old Pompey Acadamy, and finished later, at the 
Albany Normal School. He taught several subsequent 
years in the Williamsville Classical School in Western New 
York, members of which, now scattered throughout that 
region, remember him for his thorough and careful training. 

Dr. Gwynn studied medicine with Dr. Lewis McCarty 
of Throopsville, N. Y., and often quoted his precepts before 
the Central Society. He completed his medical course at 
the Jefferson and Hahnemann Medical Colleges, in Phila¬ 
delphia, subsequently taking the practice of Dr. McCarty 
who had died during Dr. Gwynns college course. 

Besides his membership in the Central Society of which 
he was its tenth president, Dr. Gwynn was a member of the 
State Homeopathic Medical Society of New York; of the 
Medico* Chirurgical Society of Syracuse, of which he was 
one term president; and of his County Society. 

He was a man whom all who knew, believed to be of 
sterling honesty and a staunch supporter of what he believed 
to be right. He was a thorough Christian, early affiliated 
with the Church of Christ, which he materially assisted 
both in Auburn and in his former home in Throopsville, 
N. Y., where he had continued to live and practice until 
1897. 

His wife, Orphana E. Andrews, and one daughter, Mrs. 
Otis M. Wiley, survive him. 

Dr. Guild-Leggett asked for further action by the 
society and the following Resolutions were adopted. 

Resolved , That this paper embodies in the best manner possible the 
sentiments of this Society toward our late colleague, therefore— 

Resolved t That it be spread on the minutes of the society and to¬ 
gether with these resolutions be sent to the bereaved family. 

S. L. G. Leggett ) 

W. \V. Johnson V Committee. 

E. V. Ross ) 

The Secretary reported two vacancies in the Board of 
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Censors, the chairman, by the death of Dr. Gwynn, and one 
by the election of Dr. Alliaume to the Vice Presidency. 

The president ordered a ballot, and Dr. E. P. Hussey 
and Dr. A. J. Fritz were elected with Dr. Hussey as chair¬ 
man. 

The Secretary and Treasurer read the report due in 
September and it was accepted. 

The Secretary drew attention to the fact that some 
.membership fees were long overdue, and there being no im¬ 
mediate use for surplus money, suggested that all dues be 
remitted to 1900, making it easier for members behind to 
again have voice in the work of the society. 

Discussion finally decided the members to take this 
action, and a motion to that effect was made, seconded and 
carried, with the proviso that the Secretary should advise 
each member of the amount of his dues at her next com¬ 
munication. 

The Secretary then drew attention to the long faithful 
service of “our venerable and well beloved confrere Dr. T. 
Dwight Stow,” and moved that he be placed upon the list of 
Honorable Seniors, with all dues remitted. 

Seconded and carried. 

Adjourned to meet in Syracuse, March 8, 1906. 

S. L. Guild Leggett, 
Secretary. 


HEREDITY AND SOME OF ITS SURGICAL ASPECTS * 

By Frank C. Titzell, M. D. 

Professor Surgery Hering Medical College; Attending Surgeon Cook 

County Hospital. 

There is perhaps no branch of medicine which does not 
have to deal more or less with the results of the influence 
of heredity, and there is certainly none where its power is 
more apparent than in surgical cases. 

We see the result of it displayed upon every hand and 

♦Read before the Englewood Homeopathic Medical Society, April 10th, 1906. 
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its finger marks are upon nearly every variety of case that 
we touch. A very large per cent of the operative work 
done by any active surgeon, exclusive of accidental and 
emergency work, is traceable directly or indirectly to hered¬ 
ity. 

We no longer need be told that we inherit features, con¬ 
tour of face, color of hair and eyes, size and outline of body, 
from our ancestors, for these are facts recognized by every¬ 
one. That we inherit tastes, appetites, lusts, mental pecu¬ 
liarities and eccentricities, has been conceded by those mak¬ 
ing special study of these subjects and therefore able to 
judge. It is not an uncommon thing for a child to inherit 
the taste for liquor from a drunken father nor for one to 
have an innate desire for morphioe or cocaine from a mother 
who was a constant user of either of these drugs before the 
birth of the child. These tastes and cravings lie dormant 
in the system. They are simply inherited predispositions 
to these pernicious habits, and only require a few drinks of 
whisky, or a few doses of morphine or cocaine to arouse 
them, and some of the worst drunkards and “dope fiends” 
we have to deal with are started in just this way. Heredi¬ 
tary traits of this kind are “bottled up” if you please in the 
system, and the drink of whisky or the morphine or cocaine 
innocently taken by the individual, or prescribed by the 
physician for the supposed alleviation of suffering, are but 
the percussion caps that unloose this hidden power and 
start it on its devasting career. 

Again individuals inherit mental traits and idiosyn¬ 
crasies. They inherit great talent for particular lines of 
study and thought, such as music or art and on the other 
hand they may be endowed by nature with a mentality that 
is dense, clouded, inactive, or slow to act and apparently 
incapable of much development. You have all seen child¬ 
ren who were literally “blockheads,” and their father or 
mother or both in such cases, were usually blockheads be¬ 
fore them. Children honestly come by such traits. The 
fact of the matter is, we are indebted to heredity for the 
most that we are. We are indebted to it for our good looks 
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or ugly faces; for our keenness of intellect or our stupidity* 
for our sweet and angelic dispositions or our hateful and 
develish proclivities; for our rugged constitutions or our 
poor, sickly bodies. 

Training the intellect and body develops them and they 
grow by exercise along and within certain channels, but 
there are a great many people in this world who have such 
a poor start by reason of their heredity that no amount of 
training will avail them much, and for these I always feel 
sorry indeed. 

In the same way diseases of various types are undoubt¬ 
edly hereditary. Tuberculosis is perhaps one of the most 
common. The surgeon is called upon to treat the effects of 
this “great plague” oftener than for any other. We find 
it everywhere. We are called upon to treat tubercular 
tumors, tubercular effusions within the cranium, tubercular 
abscesses of the lungs and of the liver, tubercular glands* 
tubercular joints, tubercular bones, tubercular peritonitis* 
and many other conditions distinctly tubercular in their 
nature. There is no part or tissue of the body that is ex¬ 
empt. 

Again syphilis, the disease that we are told that “is^ 
visited unto the third and fourth generation,” gives us many 
conditions that are surgical in their nature. Like tuber¬ 
culosis it affects any and all organs and tissues of the body. 

Hernia is more or less hereditary in its nature. All 
hernias it is true are not hereditary for many of them are 
due to accidents and injuries of various sorts, yet the great 
majority of congential herniae are transmitted on and oh 
through generations. 

Of the various tumors that the surgeon is called upon 
to remove the major part of them are hereditary. Carci¬ 
nomas, sarcomas, epitheliomas, fibroids of the uterus, can¬ 
cerous growths of the breasts and goitres are undoubtedly 
handed down in this way. If the mother has a carcinoma, 
the daughter in due time usually has one, If she has a fib¬ 
roid of the uterus, the daughter has one or a scirrhous- 
eancer of the breast. If she has a goitre nine times out of 
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len, the daughter will have one. These are but a few of the 
diseases that are hereditary. We can go on through the list 
and readily find that a great part of the surgeon’s work con¬ 
sists in removing and patching up the effects brought about 
by heredity. 

This leads us to the question of what can we do for the 
correction of some of these conditions and which might pro¬ 
perly be called preventive surgery. 

We as surgeons are but playing with the fringe of things 
when we operate on these cases and go no further. The 
majority of surgeons know little or nothing about materia 
medica and few of them ever think of prescribing for their 
patients either before or after operation. They resect tub¬ 
ercular joints, excise*tumors, remove necrosed bone, with a 
free hand, yet they do not cure their patients. We can not 
cure tuberculosis in a patient by cutting off the ends of 
bones nor by removing enlarged glands. Neither can we do 
it by removing a tumor. There is something in these pa¬ 
tients back of these things that must be gotten at ?*nd it 
can only be reached by good, homeopathic prescribing. 
The operation is needed perhaps for the removal of the 
local effects of a constitutional condition and that is all. 
These cases need constitutional treatment extending over a 
period of years and if the surgeon into whose hands they 
fall, is not a close prescriber, he should turn them over to 
some one who is. A great many of the taints and dyscra- 
sias with which people are afflicted and which lead to re¬ 
sults such as I have mentioned, can be eradicated by judi¬ 
cious prescribing, and the effect upon future generations 
would be noticeable if such practice became general So 
the first thing I would suggest in the way of “preventive 
surgery” for future generations, would be the indicated, 
constitutional remedy applied now, to those of your patients 
who have tendencies and predispositions to the diseases of 
the character I have named. 

Again, since heredity is such a power in the universe, 
why not harness it up just as we do electricity or any other 
force, and use its influence to overcome such diseased con- 
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difcions. Heredity produces them and why, by proper care 
in the mating of individuals, should it not prevent them? 
This brings us at once to the question of marriage and off¬ 
spring, and I wish first of all to say that if one half the at¬ 
tention were paid by people in general, to this question 
that they pay to the breeding of canary birds, rabbits, cats 
and dogs, the race would be surprisingly benefitted thereby. 

Dog fanciers and cat experts do not mate their thor¬ 
oughbreds with mongrels of all descriptions, and expect to 
get thoroughbreds. The power of heredity has taught 
them better. The stock breeder is very careful about pedi¬ 
grees in the breeding of his horses or cattle. He well knows 
the effect of heredity in the breeding of animals for any 
purpose. He does not expect to get a road*horse from a- 
Norman or Belgian sire, but on the contrary he only crosses 
his dams and recrosses them with those who by heredity 
have the points and qualities that he wishes to emphasize 
and attain in the young stock. By this means the different 
breeds of horses and particular strains of cattle have been 
brought to near perfection. 

It is in this same way that Luther Burbank, the High 
Priest of Horticulture, has been working. He has among' 
other remarkable things succeeded in transforming an ugly 
cactus into an eatable fruit. He has done this by being 
careful in the selection of the plants with which it was 
crossed. If these results can be obtained with plants and 
animals what might we not expect with care in the human 
race along the same lines. We should not expect “figs 
from thistles nor grapes from thorns,” for we do not get 
them. 

Some of our royal families are good examples of this 
They are physically rotten, morally degenerate, intellectu¬ 
ally dwarfed, sexually perverted, cruel, treacherous, blood¬ 
thirsty, brutal and without a spark of honor. There is not 
a vice in the calendar in which they are not steeped. There 
is not a crime they have not committed or are ready to com¬ 
mit at any moment for the gratification of their passions, 
yet these wretches control the policies that influence the 


Digitized by t^.ooQle 



HEREDITY AND ITS SURGICAL ASPECTS. 


359 


lives of millions of people. Things are in this condition 
because of an intermarrying custom that has prevailed 
among royalty for centuries, and all the vices and inherited 
diseases have been transmitted and intensified for centuries 
from one generation to another and you all know with what 
results. This is one extreme. On the other hand in our 
own country where marriage is free and easy—where the 
Chinaman marries the white woman, the negro the Indian, 
the Indian the Mexican, and everybody marries anybody he 
can get, the result is also something terrible to behold, and 
this is the other extreme. 

A negro who formerly did my janitor work was recently 
hung in our county jail. He killed a policemaa who was 
attempting to arrest him, after he had shot a mulatto woman 
and a negro who was making love too freely to her, it is 
true, but he was half Indian and this bad blood mixed with 
some poor whiskey, which we give saloonkeepers a license 
to sell him, no doubt caused his tragic ending. His ances¬ 
tors when they committed the crime of (grossing negro and 
Indian blood, are the ones who should have been hung. This is 
one example only of criminality due to heredity, but there 
are thousands of cases all about us and especially in that 
class known as degenerates. And just as long as this in¬ 
discriminate, irregular, haphazard, ungoverned, incompati¬ 
ble marrying process goes on, may we expect such results- 
Just as long as we continue grafting tuberculosis on to 
syphilis, syphilis on to scrofulosis, and mixing psoric and 
sycotic constitutions with any and all of them, are we going 
to continue to bring children into the world tainted with 
these diseases and the surgeon will be in demand for the 
removal of their effects. Club feet, cleft palates, hair-lips, 
spinabifidas, hydrocephalus, tubercular joints, tubercular 
glands, gummy tumors, goitres, tumors of various kinis 
and cancers are on the increase and what is the reason? I 
believe it is nothing else but heredity asserting itself. 
Nothing but the marrying and inter-marrying of people 
afflicted with these diseases. These are facts, as I see them 
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and as I know you must see them and 
‘'With facts as premises 
And clear minds to reason, 

Conclusions safe to be depended on 
Should follow as the night the day.’ 

I will let you draw your own conclusions. 

In summing up I wish simply to say again, 

1st. That the most of the work done by any surgeon comes 
to him as a result of heredity. 

2nd. That much of it could be avoided by the constitutional 
treatment of our patients both before and after they 
are born. 

3rd. Nothing would be so far reaching in its results as the 
regulation of marriage of people afflicted with diseases 
tj^at are hereditary in their nature. Whether this can 
or should be done by law, by education of the people 
along these lines, or by some other more practical 
method, I am unable to say, but the fact remains, it 
ought to be done. 

6413 Kim bark Ave. 

“In Chronic Malarial Poisoning, I have never seen 
a case the symptoms of which called for the exhibition of 
quinine, nor can I admit that I have ever seen quinine in 
chronic malaria produce permanent curative results. I have 
often enough known it to ‘ ‘hush up” the cyclic manifesta¬ 
tions, the recurring chill and fever, but the relief in 'such 
cases was not permanent. I regret to admit that I have not 
cured every case of chronic malarial poisoning treated by 
strictly homeopathic medication, but the results obtained by 
the one indicated remedy, even under discouraging circum¬ 
stances, have been so much more satisfactory to me that 
were I the patient, I would prefer to depend upon the 
homeopathic remedy.”— Dr. H. B. Arndt 
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THE SPECIAL ADAPTABILITY OF THE HOMEO¬ 
PATHIC MATERIA MEDICA OF CHRONIC DISEASES. 

By G. E. Clark. M. D., Stillwater, Minn. 

At the outset let us have a clear understanding of terms 
used and k^ow what we mean by a Homeopathic Materia 
Medica. The mere presence of Aconite, Nux or Sulphur in 
the doctor’s case does not show that he is a user of, or even 
a believer in the Homeopathic Materia Medica; nor will any 
particular form or strength of the remedy meet the neces¬ 
sary requirements. Any given list of ordinary homeopath¬ 
ic remedies in the hands of a non-believer, would not, mere¬ 
ly by such possession, declare he was a user of the Homeo¬ 
pathic Materia Medica, or that he comprehended its essen¬ 
tial characteristics. Our Materia Medica is such for certain 
distinct and well defined reasons. Hahnemann made a new 
creation when he with indefatigable labor and painstaking 
sacrifice furnished the world with the crowning masterpiece 
of his towering genius—a Homeopathic Materia Medica. 

What were his conditions of admission into his thera¬ 
peutic armamentarium? 

First —An accurate and painstaking proving of all drugs 
to be used. 

If we consider the crude and chaotic condition of medi¬ 
cal usage at the time Hahnemann formulated this statement 
we will be prepared to note the radical departure this made 
in the realm of therapeutic procedure. It is still radical, 
and still an imperative exaction to be made of all drugs to 
be used homeopathically. 

Second —A second essential to membership in the hom¬ 
eopathic family is: One single drug—or a definite chemical 
compound—to be tested and used at a time. This method 
of drug study has thrown a great flood of light upon ther¬ 
apeutic measures and developed many new drugs as well as 
amplified and made more definite those long used and better 
known. 

With this idea of drugs used in single form and proven 

♦Minnesota State Society. K>06. 
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according to the method of Hahnemann, to form a Homeo¬ 
pathic Materia Medica, we are prepared to discuss the sub¬ 
ject assigned, viz.: that such a Materia Medica is better 
adapted to treat Chronic Diseases than any other known. 
However let it not be understood that the Homeopathic 
Materia Medica is not equally applicable to and superior to 
all others in treatment of acute cases as well, but for the 
present let us confine ourselves to the subject of chronic 
diseases only. 

What arguments are there then to show that chronic 
diseases are best treated by drugs chosen from a Homeo¬ 
pathic Materia Medica. 

First , and by all means the most important feature is 
accuracy. 

If you will bear in mind with what accuracy and care 
the drug symptoms are prepared and corrected you will 
readily see how the physician could with great exactness 
adapt drug and disease symptoms and be permitted to know 
he had the curative remedy. No other Materia Medica can 
begin to compare with ours in the accurate adaptability and 
power of scientific selection that we are permitted to have 
because of its accurate and scientific preparation. Let me 
again repeat this advantage only obtains when drugs are 
used as proven, viz.: in single form and only one at a time . 
Any mixing up of remedies in compound or in alternation 
confuses the disease symptoms and renders the drug selec¬ 
tion inaccurate or impossible. The last is often true of 
chronic cases coming from the hands of bunglers—or worse. 
Indeed it is often necessary to begin such cases by a simple 
antidotal treatment and wait and wait till a natural disease, 
instead of former drug symptoms presents. Alas for the 
patient if such natural image never again appears, but in¬ 
stead passes on into one hopelessly chronic. 

Second Advantage —A second advantage is the ability to 
study the minute action and development of drugs admin¬ 
istered. Let me make this very plain, if I can, as I am very 
enthusiastic on this point; it is of the greatest value in the 
treatment of chronic affections. Keep in mind please, the 
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first advantage mentioned viz: accuracy. We shall have an 
accurate description and minutely of all that a drug will do 
—that is in the book. In the case record is a full and 
accurate history of the patient to be treated, giving promi¬ 
nence to symptoms that are peculiar to that peculiar person, 
and describing very minutely the modalities of time, ap¬ 
pearance and aggravation. Now when a remedy is selected 
in that manner and administered in single form, it is posi- 
ble to watch the developements and know what is going on 
far ahead of and much deeper than can the physiological or 
poly pharmaceutical prescriber. 

Let me illustrate: the homeopathic therapeutist is per¬ 
mitted to know by the changing subjective symptoms the in¬ 
ternal process that is going on, far ahead of any develope- 
ment of the objective symptoms. This is peculiai to and most 
valued by the homeopathic prescriber, and especially so in 
slowly developing chronic diseases. We will suppose the 
carefully selected remedy has been given and the wise 
physician now awaits the first signs of a favorable develop¬ 
ment. That physician will tell long ahead of the physiolo¬ 
gical prescriber whether that case will get well, will be only 
palliated, or is likely incurable, by the order of decedence, 
largely of the subjective symptoms; and mind you these are 
symptoms the physiological or routine prescriber thinks 
little of, but are of the highest value, therapeutically, to the 
user of the Homeopathic Materia Medica. 

The accurate statement of drug symptoms peculiar to 
our Homeopathic Materia Medica further permits us to 
know when all the corresponding symptoms in the patient 
are removed and the action of the drug is completed or the 
symptoms are so changed that another drug is then needed. 
In this accurate manner we are able to get out of a drug all 
and everything it will do for that patient at that time. The 
homeopathic therapeutist need not bob back and forth, now 
this and now that, one drug or both, or all together, ac¬ 
complishing nothing, but creating suppression and confusion, 
and perhaps rendering the case hopelessly incurable, which 
is too often true of much drugged people. Contrast this 
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with the user of the Homeopathic Materia Medica who 
knows he has the right remedy; knoios when its action is 
completed and when another remedy is demanded and best 
of all knows the case is cured and not simply suppressed. 

The skilled therapeutist will show himself a master of 
his art, not alone in the selection of the remedy adapted to 
the patient, but much more in the intelligent and firm con¬ 
duct of the developement of the case. It takes much more 
wisdom and determination to know when not to do, than to 
throw in any remedy that the clamorous patient, or over 
anxious friends may demand. The former procedure will 
cure, the latter will palliate and postpone. We have a 
priceless treasure in our Homeopathic Materia Medica if we 
only know how to use it correctly. He who knows it best, 
decries it the least. Devotion to and free use of its vast re¬ 
sources is possible to every true adherent to the homeopathic 
faith. Wisely used, as its originator intended, it has a 
bundantly shown its ability to cure more chronic and diffi. 
cult cases than any other system yet discovered. Its power 
is largely limited by our skill in its use. But as we set it 
aside for more bungling and ineffective weapons will we 
fail of the high and noble possibilities of our profession. 


CEREBRO SPINAL MENINGITIS. 


By Dr. F. A. Stowell, Lawrence, Mass. 

Female child 4 years old. 

February 15, child awakened her parents and said she 
wanted to vomit. Vomit was clear and without great effort. 
After vomiting she s^pt until 12 o’clock, when I first saw 
her. 

Mother said she was all right as long as she remained 
quiet but screamed when moved. Temp. 104.5, pulse 156. 
Bry. 200. 

February 16, no change, Bry. 200 repeated. 

February 17, Opisthotonus marked, cerebral cry, thirsty 
reflexes lost. Cicuta 200 in water, teaspoonful every 2 
hours. 


Digitized by t^.ooQle 



CHLORAL HYDRATE. 365 

February 18, changed for better; legs could be moved. 
Cicuta 200, single dose.' 

February 19, back assumed normal position; placebo. 

February 20 21. general improvement, bends head for 
ward easily, some tenderness in cervical region; placebo. 

February 22, head firmly movable, child is dressed and 
walking about. 

February 27, marked constipation, hard stool, child 
screamed with pain, hard black balls, Plumb. 200. 

March 1, no relief, Plumb m. 

March 4, no relief, Plumb 50 m. 

March 7, bowels moving naturally. 

CHLORAL HYDRATE: A VERIFICATION, 

By Rudolph F. Rabe, M. D., Hoboken, N. J. 

Mr. W., fleshy and prone to perspiring profusely on 
slight exertion, in order to protect himself from the savage 
onslaughts of our own Jersey mosquitoes, one hot night be¬ 
smeared his sensitive epidermal covering with copious mop- 
pings of the oil of citronella. The following morning, much 
to his amazement and discomfort, he found himself covered 
with a smooth, scarlet, burning, erythematous eruption, 
wherever the pungent oil had been so thoughtfully and lib¬ 
erally applied. He had never had anything like this before, 
nor had he indulged in any fooi or drink other than his ac¬ 
customed plain an! simple diet. My examination showed a 
perfectly smooth, bright, scarlet eruption extending over 
the neck, part of the face and forehead, chest, arms and 
forearms, which felt very hot to the examining hand and 
which produced subjectively a burning sensation. The lat¬ 
ter was > by washing in cold water. Itching was not pres¬ 
ent. Chloral hydrate 30th., B. & T., one dose, was given, 
which relieved the burning within twelve hours and caused 
the eruption to commence to fade within twelve hours more. 
Copious desquamation followed. An examination of the 
urine showed this to be normal. Temperature during the 
attack, 99°. Of the oil of citronella there is no proving. 
The eruption resembled closely that of scarlet fever. 
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THE NOSODES. 

Editor Medical Advance:— 

The article on morbose products by Dr. Swan, (see Page) 
is timely. 

It seems that the Allopaths are learning to prepare their 
alleged new remedies, so that they may do less harm than 
heretofore attended their use. The London Lancet , Jan. 
20th, has a paper by Prof. E. Klein, a celebrated bacteriolog 
ist,describing a new plague remedy. He also uses it to make 
immune, both man and beast. It is derived from guinea.pigs 
that have been inoculated with an attenuated solution of 
the bacillus pestis. Mirabilevisu, instead of the usual method 
of adding to the original substance, a preservative such as 
carbolic acid he uses a dry preparation, and still more won¬ 
derful, he administers the remedy per oram. And yet many 
in our school still sneer at the mention of Swan’s morbose 
products as remedies! 

Homeopaths can show that they have had for use in ap¬ 
propriate conditions, the poison of rabies since 1833; Tuber- 
culinum and 25 years before Allopathy ever thought or 
heard of them; Diphtherinum, and many others. 

Very truly yours, 

Geo. H. Clark, M. D. 

Germantown, Philadelphia. 


THE R. H. M. S. BANQUET. 

The Regular Homeopathic Medical Society of Chicago, 
April 11, celebrated the 151st, anniversary of Hahnemann’s 
birthday with a banquet at the Sherman House. There were 
over forty guests present. Dr. J.B.S.King, in his usual witty 
style, introduced the following toasts: “Lest We Forget,” 
Dr. Cowperthwaite; “Remiaiscneces of 40 Years Ago,” Dr, 
Delamater; “Samuel Hahnemann,” Dr. Cheeseman; “The 
Parody of the Prodigal Mixer,” Dr. Waring; “TheR. H, M.- 
S.Dr. White; “Hahnemann as a Reformer,” Dr. Bloom- 
ingston; “What Cpnstitutes a Homeopath,” Dr. Hingston. 
Altogether it was a very enjoyable occasion. 
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JUNE, 1906. 


EMtortal 

THE ETHICAL (?) PROPRIETORY MEDICINE MAN. 

Doctors laugh at the simplicity of the people who pour 
their money into the coffers of the patent medicine firms 
and call them credulous and gullible. 

Then with equal credulity they turn a willing ear to 
the suave* glib, travelling man representing a so-called 
ethical, pharmaceutical firm, as he repeats his well conned 
lesson concerning the virtues of his Pink Pills for Pale 
People, his Pancreatic Peptic or his Green Glycerin Tonic. 

It is really an absurd and an incongruous thing to see a 
physician who has attended college four or more years, and 
who has spent much of that time in the study of the action 
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of drugs and the art of combining them, taking instructions- 
in his own peculiar art from some ten-dollar a week em¬ 
ployee. 

The solicitude of the pharmaceutical firms that the edu¬ 
cation of the physician should not be neglected is really 
touching. They send to the doctor carloads of literature 
kindly teaching them the pathology and etiology of disease; 
pointing out with the utmost precision the exact medicinal 
combination (made with great care and expense by them¬ 
selves only under a copyrighted name) which will cure tho 
condition described. 

Every civilized nation has a Pharmacopoeia that em¬ 
bodies the knowledge and wisdom of the best scientific men 
of the country. In order to keep abreast with new discov¬ 
eries, a carefully revised edition is published every ten 
years. All pharmacies are supposed to be governed by this 
book, and medical students devote much time to its study. 
It should be sufficient for all needs; but no, business greed 
enters upon the scene, the Pharmacopoeia is ignored and 
secret preparations with copyrighted names made by pri¬ 
vate firms, win the day. The logical result of all this is 
evident; here are two acknowledged physiological principles. 

1. An organ decreases when not used. 

2. An organ increases when used. 

Inasmuch as doctors do not use their brains, but are 
supinely content to do to their patients just as the pharma¬ 
ceutical firms direct, it follows that the unused brains of the 
members of the medical profession will diminish, wane, 
atrophy and shrink until even the small boy will recognize 
them by their microcephalous condition. 

On the other hand the brains of the members of the 
pharmaceutical firms, who do all the thinking for the doc¬ 
tors wholesale, will wax, grow, augment and hypertrophy 
until they become so macrocephalous as to be unable to pass¬ 
through an ordinary door. 

It is fitting that some one should propose a monument 
of the whitest and finest plaster of Paris to be erected to 
these self-sacrificing firms. 
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But seriously, what a pity it is that the learned profes¬ 
sion of medicine should permit itself to be led by the nose 
in whichever direction the proprietary medicine men find 
most profitable. 

The simplest thing seems to be sufficient to attract and 
gratify our weakness; every farmer boy knows that mud or 
clay is good for bee stings. This knowledge takes root in 
some commercial mind and straightway the country from 
Maine to California is flooded with literature expounding the 
merits of antiphlogistine. 

It is part of every medical college graduate’s study to 
know the therapeutical value of iron, to be familiar with its 
compatibilities, to know its most absorbable forms and its 
most palatable preparations. 

Instead of using this knowledge the average practition¬ 
er obligingly listens to some ex counter jumper’s wisdom 
upon the subject of iron, and then blindly inflicts upon his 
patient a secret preparation a hundred times more expen¬ 
sive and no better thap those furnished by the Pharma¬ 
copoeia. 

I hear a reader say, but this subject is surely out of 
place in The Medical Advance; it cannot and it does not 
apply to homeopathic physicians. 

It surely does; so much easier is it to act upon somebo¬ 
dy else’s assertion than to think out a case, so alluring are 
the charms of indolence, so irresistable is the tendency to 
move in the direction of least resistance that even homeo¬ 
paths, crowds of them, use these secret preparations to their 
own mental detriment and the manufacturer’s profit. 

We once, by request, consulted with a rising homeo¬ 
pathic physician; he was a professor in a homeopathic col¬ 
lege, and an author; something of value was to be expected 
here. We showed him that Arsenicum had been used with 
benefit and that Lycopodium was now slowly but surely 
helping thq. patient. 

He made an examination that lacked nothing of thor¬ 
oughness, and said “that the prostate was involved.” 

Gracious Heavens! It was a case of prostration from 
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heat in an overworked man, and there was nothing from his 
toes to his vertex that was not involved, prostate and all. 

He / then recommended Phillip’s Phospho-muriate of 
Quinine as a tonic and departed. 

In the name of God! to what state of inanity and anili¬ 
ty are we drifting, when the art of healing, the science of 
therapeutics, Homeopathy, is thus prostituted to greed and 
indolence: 

The wolf like greed of the Ethical (?) Proprietary man. 

The supine indolence of the physician. 

J. B. S. K. 


THE PERSONAL ELEMENT IN CHICAGO CRUSADE. 

The following protest is both earnest and honest, evi¬ 
dently made in the best interests of the profession and de¬ 
mands respectful consideration and an equally honest ex¬ 
planation; for both protest and reply are in the interest of a 
purer and consequently a better and more successful Homeo¬ 
pathy: 

Oakland, Cal., April 30th, 1906. 

Editors Medical Advance:— The Medical Advance reaches 
me regularly and is always greatly valued. Permit me to say, however, 
that while I appreciate Dr. Waring*s articles on Homeopathy vs. Anti¬ 
pathy, I greatly regret the personal tenor they take, especially the 
March number, and the criticism of Dr. Wieland, on pages 178 and 179. 
It shows poor taste and I fear will frustrate the very end hoped for. 

Very Sincerely, 

Thos. H. Winslow. 

When the new medical and surgical staff in Cook County 
Hospital was to be appointed, a year ago, there was intense 
interest shown by nearly every homeopathic physician in 
Chicago. Great trouble was taken to obtain the best men 
in the city for the position; for by the selection of good men> 
who are good homeopathic prescribers, valuable data were 
hoped to be obtained for comparative statistics. Homeo¬ 
pathic representatives have been on the staff of Cook County 
Hospital for twenty years, but up to date we are not aware 
that any comparative statistics have been obtained, or at 
least have not been published, although the records of the 
institution are open to inspection at any time. It was hoped 
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under the new appointments that were made a year ago, 
that these old conditions would be reversed and a better 
order of things medical, established. 

There are allopathic, eclectic and homeopathic wards 
in the institution, and no better opportunity has ever been 
offered in any institution in the world for comparative re¬ 
sults than here; hence it may easily be understood the 
chagrin and disappointment that followed when it became 
known what kind of homeopathic prescribing was being 
done in the Hospital. The chagrin and mortification was 
very soon converted into genuine and justifiable anger, 
when it was decided to publish the so called homeopathic 
treatment to the world. The good name of every homeo¬ 
path in Chicago was at stake. If the names of the officials 
who were responsible for it were not given the entire homeo¬ 
pathic profession of Chicago would be accused of practicing 
that kind of Homeopathy. In other words, the question 
might be legitimately asked: Is this the kind of Homeo¬ 
pathy that is taught in the homeopathic colleges of Chicago, 
and practiced by the profession at large? Does every homeo¬ 
path make such conglomerate prescriptions as are here 
published? Do the faculties of both homeopathic colleges in 
Chicago preach and practice this kind of Homeopathy? If 
so, it had better be known now. 

We think it is now generally conceded that a serious 
mistake was made in the selection of the homeopathic mem¬ 
bers of the staff; for while no better men, personally, could 
have been found in the city, no worse homeopathic pre¬ 
scribes could have been selected. 

These men are the representatives in public positions 
of the homeopathic profession in Chicago, and what a 
pleasure it would have been to every homeopathic journal 
in the country to have been able to publish reports of clini¬ 
cal cases carefully and scientifically diagnosed and then 
carefully prescribed for with the simple, single, similar 
remedy, irrespective of potency; how proud we should have 
been of our reports, and how happy to have sounded their 
praises for the faithful work they were doing. Would any 
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objections be made by Dr. Winslow, or any one else, to- 
naming our representatives under such circumstances? 

For similar reasons can there be any objections to 
naming our representatives as it is? The editors of some of 
our medical journals appear to think that no names should 
have been used, but when our representatives have over¬ 
looked or forgotten every principle of the school which they 
represent, not wishing to include every physician in Chicago 
in that list, there is nothing left for us but to publish the 
names, that the homeopathic profession the world over, in 
judging of the results, may know who did it. 

At the Niagara meeting of the American Institute a 
committee for clinical research was appointed to obtain 
comparative statistics of the various methods of treatment; 
to ascertain whether there was any. basis for the boastful 
statement of the superiority oi homeopathic over other 
methods of treatment. Here was a public institution in 
which the three systems were practiced and no better op¬ 
portunity could be had for a decision by an impartial jury" 
than is found in Cook County Hospital. Has the homeo¬ 
pathic profession not alone in Chicago, but elsewhere, not a 
legitimate right to protest against such an absolute if not 
treacherous surrender of principle by their chosen leaders? 
And these men are teachers, authors and members of a col¬ 
lege faculty. Why should they not be named? Two members 
of a college faculty were named to select the homeopathic 
staff and no one was recommended who was not connected 
with that faculty. This was intensely human and pro¬ 
fessional honor would seem to call for an explanation of the 
“muck” found in the homeopathic clinical records of Cook 
County Hospital. The “muck rake” would not be needed 
if there were not an augean stable to be purified. 
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COMMENT AND CRITICISM. 

HOMEO-PATHY tb. ANTI-PATHY.* 

Ninth Installment. 

WHICH WAY ARE YOU FACING? 


By Guernsey P. Waring, M. D., H. M., 

55 State St., Chicago, Ill. 

THE PURPOSE OF THE CRUSADE. 

Every doctor w*ho prescribes drugs or medicines in the 
treatment of the sick, does so for the purpose of cure or 
palliation. If he be honestly and conscientiously trying 
and hoping to permanently cure his patient, he has his face 
toward Homeopathy although he may have made but little 
progress. If his object be to give temporary relief only, to 
meet present conditions or the results of disease—to palli¬ 
ate—then he is facing toward Anti pathy. 

One purpose of this “crusade series,” of which this is 
the ninth installment, was to draw the line distinctly that 
every member of the profession, especially those claiming 
to be homeopaths, would take their position on one side or 
the other—“to line up.” 

The study of this whole question has been unusually in¬ 
teresting. All shades and grades of practitioners, from the 
closest followers of Hahnemann to the worst “drug-slugger” 
belonging to the old traditional school of medicine, have 
been found in the homeopathic profession. Why and how 
this is possible, and what to do about it, is the practical 
question loyal homeopaths must solve. 

We began by giving exhibits of the antipathic practice 
in public institutions which showed plainly that the so- 
called “Homeopathic Staff” in Cook County Hospital. Chi¬ 
cago, was substituting and indorsing a line of .heroic palli¬ 
ative drugging,which is no only t emphatically denounced by 
the average eclectic physician, but is far inferior to the 
best allopathic practice recorded in the same institution. 

This can easily be demonstrated by the comparison of 

•Published simultaneously la The Advance and The Critique by permission of 
the latter. 
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the records which the writer has made. That is to say, the 
so-called homeopathic treatment as exhibited by the “Hom¬ 
eopathic Staff” in Cook County Hospital is not nearly sa 
good as the best allopathic practice in like eases in the same 
hospital. Those who are guilty of such “bastard homeo¬ 
pathy,” as Dr. Kraft calls it, as shown in these exhibits, as 
well as all others who by their teaching indorse, or by their 
practice employ such methods, are not now facing toward 
Homeopathy, if they ever were, but have turned their backs 
upon the Hahnemannian art, and are facing toward the an¬ 
tipathic wilderness, many of them having already entered. 

The closest observers of the present trend in the medical 
profession readily see that as these “irregular mixers” ap¬ 
proach or enter the above mentioned wilderness, the best 
natives, and many of them too, are “packing up” and get¬ 
ting out, indignantly refusing, as expressed recently by one 
of their number, “to associate with such spurious herma¬ 
phroditic mongrels.” 

This mention may be “another quake” to the Medical 
Century or Counselor , but it is our way of saying something 
when we assume to use valuable space in a medical maga¬ 
zine for the purpose of denouncing error and defending the 
truth. At this time there should be no doubt as to which 
way the crusade series is facing. We much prefer to be 
charged by the oversensitive, or by the politicians, with 
“calling names,” than to be open to the criticism of being 
“a straddler.” 

A CLOSE TALK WITH “DETAIL MEN.” 

The conscientious investigator searching for the truth, 
in relation to Homeopathy and medical progress, is recom¬ 
mended to do what the writer has been doing for the past year 
—to confidentially interview “detail men” (the latest name 
for traveling salesmen) as to their observations among the 
doctors whom they are constantly visiting. Naturally these 
representatives of drug houses and food manufacturers are 
reticent and attend strictly to business, but a little tact will 
open a reservoir of information, at first startling, but in the 
end convincing, A few questions and answers resulting 
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from such interviews will surely be of interest at this time 
as bearing upon the main topic for this article, viz.: “which 
way are you joeing?” 

First :—Is the tendency toward the use of more or less 
crude drugs in the practice of medicine? “Doctor, I am 
compelled to answer, that a great change has taken place 
in the recent months and years and is still in progress. The 
best men of all schools of practice are abandoning crude 
drugs in heroic doses. Smaller doses, less repetition, and 
one remedy at a time is surely to be the rule in the near fu¬ 
ture.” 

Second :—Whom do you find to be the worst druggers, 
using all sorts of preparations indiscriminately? (This to 
the detail man comes close to being a personal question, 
nevertheless the answer will almost invariably be the same 
if freely given). “The worst drug sluggers in the profes¬ 
sion today are the fellows calling themselves homeopaths, 
who claim to be able to practice ‘both ways.’ They will use 
anything and everything in all sorts of combinations. We 
find them the ‘softest mark’ among our customers, especial¬ 
ly some of those who have recently graduated from certain 
so-called homeopathic colleges, where they have been 
taught but little Homeopathy and a great deal of rubbish 
which the eclectics and even the best old school men do not 
now consider worth teaching, much less recommending in 
practice.” 

Third :—Are old school men buying homeopathic 
remedies? “To be sure many of them are, and they, are 
using them too, often with more skill and with better re¬ 
sults, considering their own statements, than some recently 
graduated homeos.” 

In this connection the following letter will be read with 
interest. It was received while this article was being pre¬ 
pared, and coming from one so well and favorably known 
will help to establish a few facts pertaining to the subject 
under discussion. Dr. Smith, formerly recording secretary 
of the American Institute, is the field man of the new firm, 

V 1 

The Delbridge-Smith Company, 69 Washington street, Chi- 
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cago. He refers to personal observations in his visitations 
to doctors of all schools of practice. 

St. Joseph, Mich., May 15, 1906, 

Dear Doctor:— 

I have been intending for some time to write you and tell you that I 
am heartily in accord with your efforts to purify Homeopathy, especially 
where it is on trial in public institutions. If there is something to be 
gained by abandoning the method of prescribing as promulgated by 
Hahnemann we want to know it, and if there is something to be lost we 
want to know it. The best method, irrespective of “pathy,” is the de¬ 
sideratum sought by every honest physician. 

I feel that you are attacking measures, not men, and when you do 
this you will appeal to the consideration of all physicians. 

While on this subject it may interest you to learn that Homeopathy 
will be saved, if it needs saving, by investigating physicians of the old 
school. Quite a number purchase our remedies from me and I have no 
doubt but that those who have been on the road longer can give a much 
larger list of patrons than myself. 

Trusting you will be successful in arousing our good men who repre¬ 
sent us in public institutions to a full sense of their duty, 

I beg to remain Yours Truly, 

Wilson A. Smith. 

Dr, G. P. Waring, Chicago, ill. 

A well know publisher of homeopathic books recently 
said, “That very many on the other side of the therapeutic 
fence are liberal buyers of homeopaihic books and are using 
them intelligently and successfully in their practice.” 

Many other quotations and references in support of the 
third question might be given if necessary and space per¬ 
mitted. 

A FRIEND’S FACE OR AN ENEMY'S BACK. 

Considering this entire subject from the viewpoint of 
practical observation and indisputable facts, one continually 
confronts this question in some form: 

Is not the old school man with his face toward Home¬ 
opathy likely to be of more service in “saving Homeopathy” 
than one half the students recently graduated from the 
“progressive” and “rational” homeopathic colleges—stu¬ 
dents whose faces have been turned toward the antipathic 
practice on account of the unhomeopathic teachings in the 
class room? 
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Is it not possible, if our colleges cannot be purged of 
this unhomeopathic teaching, that the enlistment of new re¬ 
cruits to preserve or promote Homeopathy must largely 
come from other sources? 

Is there no argument in the fact that Hering, Dunham, 
Pulte, Dudgeon, Skinner, Clark (of London), and scores of 
others like them, became leaders in the Hahnemannian 
cause, having never possessed a diploma from a homeopathic 
college, but rather, after being educated in allopathic medi¬ 
cine and thoroughly testing that system? Is not one such 
man worth more in the defense of truth than twenty-five of 
the up-to daters, as they are sent adrift with their backs 
turned toward Homeopathy? There is a vast difference between 
a friend's face and an enemy's back. Among the best friends 
of Homeopathy are the men who are willing to investigate 
conscientiously its principles and test the same by an hon¬ 
est application. 

The greatest enemies to Homeopathy are those who 
have known, or have had ari opportunity to know, the truth, 
but have turned their backs upon the principles and prac¬ 
tice, and are faciog the other way. When more than one- 
half of the teachers in institutions catalogued as homeo¬ 
pathic are of this type, is it not to be expected that at least 
a like proportion of the product—graduated doctors—will 
also leave their alma mater with their backs turned upon 
Homeopathy to rank with its greatest enemies? 

SHALL THE WHOLE TRUTH BE STATED? 

Is it not time that a full survey of«the condition and sit¬ 
uation be made and the whole truth be stated? This is 
what was promised in the beginning of the crusade series 
and the foregoing pertinent questions are most vital and 
cannot be emitted but must be discussed and answered. 

Dr. Kraft and other pessimistic doubters may have an¬ 
other paroxysm of cold chills but every honest and faithful 
devotee of the truth will welcome a complete statement of 
the facts. Tried and true crusaders are never pessimistic. 
Pessimism is not consistent with their nature or purpose. 

Prospective students of Homeopathy and their precep- 
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tors should know the location of every infidel camp, labeled 
a homeopathic college. The host of good doctors who are 
hoping, working or praying for the triumph of Homeopathy 
should know for a certainty who among the homeopaths 
are friends and who are enemies. Every college officer and 
professor, every member of a public hospital medical staffs 
every medical society executive and bureau chairman, and 
every self appointed politician, author and journal editor, 
all of the above whose influence and work are of a public 
character and subject to approval or criticism accordingly, 
must be required in the interest of truth to stand up and 
answer the main question raised in this article: “Which way 
are you facing?” 

MORE EDITORIAL SIDE LIGHTS. 

Dr. W. A- Dewey, editor of the Medical Century , in a 
four column editorial in the May issue, has made such an 
“awkward straddle 7 ’ that the temptation to use the “deadly 
parrallel,” cannot be resisted. The following quotations, 
one and all, were taken from said editorial which included 
“a resum6 of the disease*; and the drugs employed in the 
treatment” in each of the fifteen cases taken from the re¬ 
cords of the homeopathic wards of Cook County Hospital, 
Chicago, the same having been previously published in the 
Advance in December and February last as part of the 
crusade series. 

FROM THE EDITOR’S VIEWPOINT. 

THE ANTI-PATHIC PRACTICE CON- HOMEOPATHS CONDEMNED AND 
DEMNED AND HOMEOPATHY ANTIPATHIC DOCTORS DEFENDED 
DEFENDED. 

No, siree, we do not stand for this 
treatment. It is not homeopathic, 
it is not even the best allopathic, 
and any self-respecting eclectic 
would repudiate it. We can com¬ 
pare it with nothing we can think of 
in the medical line. It is not as 
good as the Allopathy of Hahne¬ 
mann’s time, and we desire to enter 
our protest against such treatment, 
for it is not in any way connected 
with Homeopathy. Fancy a student 


Some of our homeopathic con¬ 
temporaries of high esteem have 
been reproducing for several 
months, as occasion offered, speci¬ 
mens of the prescribing done in 
Cook County Hospital, Chicago, on 
the homeopathic side. We will 
say at the onset that we do not 
approve of the manner in which 
these exhibits were presented, for 
to our mind the forcefulness of the 
intent was greatly diminished by 
the mention of the names of the 
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of medicine being initiated into clin¬ 
ical Homeopathy with this mess of 
cases set before him. Would he not 
be nauseated and seek other past¬ 
ures? No, gentlemen, let us have 
in our institutions, where we are 
working side by side with our allo¬ 
pathic confreres, something that is 
homeopathic, and the more ultra- 
homeopathic it is the greater the 
contrast. We would not be afraid 
to have a comparative, test made; 
the results v/ould prove that we had 
a solid bottom on which to stand. 

Quite naturally in this connection 
comes a discussion of the Regular 
Homeopathic Med icai Society 
formed recently in Chicago. We 
say quite naturally because the sec¬ 
retary of the society and presump¬ 
tively the active spirit in its organi¬ 
zation and management is the author 
of the letters which have been 
quoted above. 

So long as we adhere to a belief in 
the truth of the law of the similars, 
just so long must we practice it. 
When we cease to practice it we ta¬ 
citly acknowledge that our belief in 
it, is no longer what it has been. 
The evidence of the Cook County 
Hospital records shows but little be¬ 
lief in the real principles of our law. 
It looks much as though there had 
been an altogether too great a ten¬ 
dency to seek false gods. 


We feel that the record of Cook 
County Hospital is not one repre¬ 
senting Homeopathy. It is neces¬ 
sary, absolutely so, that we disavow 
it, for unless we do, it will be pointed 
out by many tha*; the homeopath 
practices one thing and preaches 


prescribes, the attention being 
immediately called from the mater¬ 
ial presented to the men. * * We 
know that most, if not all of them 
are good, loyal homeopathic phy¬ 
sicians who are able.to make just 
as good prescriptions as the ones 
who criticise them. * * We shall 
mention no dames. We respect 
those who made the prescriptions, 
we know they are good "doctors 
and our criticism is not directed 
to the personnel but to the facts of 
the case. 

Then, too, it was unfortunate 
that in publishing the records so 
much stress was laid on the man. 
That shows a mind too easily 
biased and too prone to lose sight 
of the eternal fitness of things. 
That sort of a mind should be in 
the rank, serving as a private 
rather than trying to fill the shoes 
of a leader. (Notpersonal Oh! No). 

Agaii, it is unfortunate that 
there might not have been found 
less drastic measures than the for¬ 
mation of a new society in order 
to bring about desired results. 
Men are susceptible to reason. No 
matter how obstinate he is, when 
a man is confronted with proof of 
his error, presented in the proper 
manner, he will acknowledge the 
proof. But you can’t convert a 
man by calling him names. Se 
does not like that sort of treat¬ 
ment. 

And, finally, we are optimistic 
enough to believe that the whole 
matter is a tempest in a teapot, 
and that in after years, under the 
influence of mellowing age and 
loving cups and all that sort of 
thing, the present active partici- 
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another: and again, that there is no pants in the affair will look back 
marked difference between the prac- and smile at their impetuosity and 
tice of the old school and that of boyishness, 
ours. 

Oh wad some power the giftie^gie us to see oureel's as ithers see us! 

It wad frae monie a blunder free us, and foolish notion. 

FROM J HE READER'S VIEWPOINT. 


TRUTH DEFENDED. 

Mixer’s practice condemned. 

False teaching roasted. 

Sincere homeopaths criticised. 

Wrong doing excoriated. 

The “facta” deplored. 

Facing toward Homeopathy. 

**No, siree, we do not stand for 
this treatment.’* 

Crusaders must not organize loyal 
societies and their “leaders” should 
be relegated to private ranks with¬ 
out being personal. 


ITS TRADUCKRS PARDONED. 

Mixer’s “immunity bath.” 

The false teachers jollied. 

Worst offenders complimented. 

Wrongdoers whitewashed. 

The “personnel” cpndoned. 

Facing toward the enemy. 

Yes, siree. we do stand up for the 
guilty offenders. 

Let the mixer politicians organize 
everything “under the influence 
of mellowing age and loving 
cups.” 


We have tried to see only the funny side of the above 
acrobatic exhibition wherein a tallow dip Has evidently been 
mistaken for a much needed vertebra. A careful reading* 
of the above specimen of twins suggest that possibly two 
galleys “got mixed up” in the print shop. Our readers can 
furnish other additional comment readily suggested. We 
close for fear of saying something personal. 


ADMITS HIS PRACTICE IS “MUCK.” 

H. V. H. evidently the “editor in chief 1 of the Clinique , 
the “allopathic state organ” of the Illinois Homeopathic 
State Association, wiggles badly in the “muck rake.” In 
the May issue of the Clinique he is the first to locate his 
rre'hods in such unwhplesome environment. 

Personally he is a gentleman and should not be asso¬ 
ciated with such filthy surroundings, but as a “practician,” 
his “mucky” practice, which has been abundantly proved 
and not denied, is the “worst ever” from the homeopathic 
standpoint and likely disowned by every school of practice. 

At a recent mee'ing of the I. H. M. A. held in Chicago, 
an out of town physician asked this question “who is H V. 
H. in the Clinique” to which an old time friend and member 
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replied, “Those initials stand for Hypodermic Veterinary 
Hor8emedicine —while the answer was given at the time as a 
passing joke the import grows more serious now as the 
same individual in a three 'page editorial practically im¬ 
plicates and fails to extricate his unhomeopathic practice 
from the “muck rake” of his own finding. This problem 
remains to be solved, “Is the said state association also to 
become ‘muck' by being forced to pay out of its treasury 
over three hundred dollars a year to support a journal which 
represents, teaches and defends a “mucky” practice and at 
the same time owned and controlled by Hahnemann Medical 
College of Chicago?” 

THIS IS THE KIND OP PRACTICE CAUGHT IN THE MUCK RAKE. 

The same author in the same journal of the same date 
(May) on page 293 gives the following treatment for asthma: 

“To palliate or subdue a severe attack of asthma is often 
an essential of practice and may be demanded by the patient. 
For this purpose the stereotyped adjuvants from chloroform 
to amyl nitrite and stramonium have been used for a long 
time with variable results. Morphine, chloral hydrate, 
sodium bromide, chloralamid, trional, sulfonal and the like 
may in their place give temporary effect. It seems as if 
everything had been tried [but Homeopathy] not even ex¬ 
cluding whisky, and various opinions have been given from 
time to time as to the effect. Adrenalin, which is now being 
used for nearlj r everything, has been employed with ap¬ 
parent success in doses of 3-5 minims of the 1:1000 solution. 
Peroxide of hydrogen, diluted two-thirds with water, has 
also been recommended recently, and hydrobromate of 
hyoscine (gr. ^nla) hypodermatically, has often given im¬ 
mediate or late relief. I have had the best results in Cook 
County Hospital, [“Oh, my!”] where we see the worst cases, 
with atropine given hypodermatically every three hours un¬ 
til relief is obtained. * * * * 

“I do not believe it is necessary to say that the law of 
similars is the correct principle (but not the correct practice) 
for that I believe is now admitted by experienced and un¬ 
biased practicians. It is necessary, however to say that the 
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remedy must correspond to the symptoms which are ex¬ 
pressive of the underlying pathology in each case. Hence , a 
diagnosis is essential to the jireswiption, for ivithout a diagnosis 
we do not understand the pathology and unless we know the 
pathology , the meaning of the symptoms will be lost. Therefore , 
it is not sufficient for us to talk to the gallery and simply say the 
'indicatedremedy (Italics supplied.) Maybe a “muck rake” 
is needed and may be our “good doctors,” as the Medical 
Century calls them, have made a useful find. 

A CASE OF TOTAL ALOPECIA FOLLOWING THE USE 
OF CANTHARIDIN. 

By P. Frederic Barton, M. B., B. C. Cantab. 

On Dec. 23, 1904, I was consulted by a young man for a 
6mall bald patch on the back of his head of the size of a shil¬ 
ling. At the edge of the patch were a few short hairs but 
microscopically no spores could be detected in them. As 
the microscopic appearances were rather those of tinea than 
alopecia areata the patch was painted on the 25th and 30th 
with liquor vesicatorius. On Jan. 7th the patient com¬ 
plained of a swelling round the patch and by the 14th the 
scalp and-face were enormously swollen and pitted deeply 
on pressure. He could not see, and the swelling extended 
down the neck to the upper part of the chest. By the 16th 
there was a slightly raised rash from head to foot and blood 
was present in the urine. Ii}arly in February the hair began 
to fall out, first on the head, then over the rest of the body, 
until it was completely lost, including axillary and pubic 
hair. Shortly afterward his nails fell off. At the present’ 
time (October, 1905) there is no sign of the hair returning, 
but the nails have reappeared. The patient has been in ex¬ 
cellent health all the time. Both before and after this par¬ 
ticular case the bottle of liquor vesicatorius had been in 
constant use with perfectly normal results. 

I cannot find any report of a similar case after the use of 
cantharidin, but undoubtedly it is due to an idiosyncrasy of 
the patient. He has been seen by three eminent skin speci- 
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ulists and their prognosis is, on the whole, favorable as the 
nails have returned and apparently the hair bulbs have not 
been destroyed The case, however, appears to be so un¬ 
common that any treatment is of doubtful utility. 

Editor Medical Advance: 

The above, taken from the London Lancet , contains 
some symptoms that should be noted by every Hahneman- 
nian. Very truly yours, Geo. EL Clark. 

Walnut Lane, Germantown, Philadelphia. 

44TH ANNUAL MEETING OF THE HOMEOPATHIC 
MEDICAL SOCIETY OF THE STATE OF NEW YORK. 

The Homeopathic Medical Society of the State of New York, held 
its forty-fourth annual meeting in Albany, N. Y., on Tuesday and Wed¬ 
nesday, February 13th and 14th, 1906. 

The headquarters of the society were in the Hotel Ten Eyck, and 
the sessions were held in the ball-room thereof. The meeting was one 
of the best attended in the history of the society. A particularly good 
program of thirty-four papers was presented. The discussion was gen¬ 
eral aDd profitable although the length of the program precluded as full 
a discussion on some of the subjects as would have been desirable. 
This fact spoke eloquently for the proposed amendment giving the socie¬ 
ty a three days’ session. This was, however, voted down for other 
reasons. 

President Hewitt G. Wilcox, of Buffalo, occupied the chair during 
the sessions, and Treasurer Chas T. Haines, of Utica, and Secretary H. 
Worthington Paige, of Oneonta, filled their respective positions. 

Tuesday evening the annual banquet was held, at which about two 
hundred were present. 

Election of officers for the ensuing year resulted as follows: Presi¬ 
dent, N. H. Collins; First Vice President, T. I). Buchanan; Second 
Vice President, F. W. Seward, Jr.; Third Vice President, O. S. Bitch; 
Secretary, H. Worthington Paige ; Treasurer, F. H. Bearborn; Necrolo¬ 
gist, J. L. Moffat; Counsel. F. E. Wadhams; Censors, W. L. Love, W. 
G. Crump, G. E. Lane, A. B. Van Loon, J. I. Dowling, J. H. Hallock, 
A. R. Grant, R. B. Howland, G. H. Jenkins, S. W. Hurd, C. R. Sum¬ 
ner, Joseph Reiger. 

Action of Teak Wood on the Skin.— Dr. Willmott 
Evans, of the Department of Dermatology in the Royal 
Free Hospital, London, reports a case of dermatitis caused 
by teak wood. (See British Journal of Dematology forDecem- 
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ber.) The patient, a carpenter, whenever he worked in this- 
wood, developed an erythematous eruption on the backs of 
the hands which gradually spread upward, involving the 
chest, face and finally the whole body. It was generally 
of an even redness, but in places where most severe, there 
were vesicles, fissures and excoriations, the latter doubtless 
due to scratcing. Since the doctor was not a homeopath, 
he failed to notice any peculiar and distinctive characteris¬ 
tics of this eruption, merely stating that, in his opinion, it 
was due the essential oil of the tree (primula obconica,y 
and resembled rhus poisoning, which was due also to an 
essential oil, Rhodendrol. Some one ought to make a 
genuine proving. 

Acetanilid Mixtures.—The following analyses, con¬ 
densed from the official report of the Council on Pharmacy 
and Chemistry of the American Medical Association, will be* 
of interest to good Homeopaths. 


Ammonol 

Acetanilid, 50. 
Sodium bicarb., 25. 
Ammonium carb., 20. 


Orangeine. 

Acetanilid, 43. 

Sodium bicarb-, 18. 

Caffein, 10. 

Other constituents which were- 
not determined. 


Ant ik amnia . 

Acetanilid, 68. 

Caffein, 5. 

Citric acid, 5. 

Sodium bicarb., 20. 
Koehler s Headache Powders. 


Phenalgin. 

Acetanilid, 57. 
Sodium bicarb., 29. 
Ammonium carb., 15 

Salacetin. 


Acetanilid, 75. 
Caffein, 22. 


Acetanilid, 43. 

Sodium bicarb., 10. 
Sodium salicylate, 20. 


A New Point in the Prognosis of Typhoid Fever.— 

Simon (British Medical Journal , November IS, 1905) looks on 
the amount of urine passed in the later stages of typhoid 
fever as a guide of the utmost value in prognosis. Towards 
the beginning of the fourth week, seldom earlier, sometimes 
a little later, the urine increases in quantity from 30 ounces 
to 60, 80, or even 100 ounces daily. The author’s observa 
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tions made during the last nine years show that polyuria 
occurs not only in every case that does well, but also in 
many cases of great severity in which no general improve¬ 
ment or amelioration of symptoms can be observed. But 
even in severe cases, if polyuria occurs, the patients recov¬ 
er. It is not necessary, in order to estimate the value of 
polyuria as a means of prognosis, that the patient should 
be in a state to voluntarily empty his bladder. In no case 
with polyuria has perforation been observed nor any hem¬ 
orrhage of any moment. Further, relapse is of the most 
extreme rarity, once polyuria has been established.— Medi¬ 
cal Revieiv of Reviews. 

Aconite has been neglected in modern Homeopathy. A 
sentiment in favor of relegating the remedy to the earliest 
inflammatory stage, which the physician rarely sees, has 
obtained. This is all wrong. Recent papers on Aconite by 
different observers, show that a wider usage is inevitable 
with the homeopathist. Aconite is not only a remedy in 
sthenic disorder and “fear of death,” it has also many and 
varied mental earmarks as the provings evidence; and with 
all grades of temperature, few diseases may require it at 
one time or another .—Hahnemann Montly . 

“Regular Treatment of Pneumonia.”— In fact, to one 
who is accustomed to have ten, twenty or more doctors meet 
and discuss the subject of pneumonia, and not only agree 
on the general principles of treatment, but mention almost 
all the remedies to be administered, it is puzzling to note 
how without rule or regulation, to say nothing of regularity, 
these our friends are when they touch this important sub¬ 
ject. 

Yes, the homeopath knows what he is about when he ad¬ 
ministers Aconite, Bryonia, Belladonna, Phosphorus, Cheli- 
donium, Sanguinaria or Tartar emetic. »He knows that he is 
not experimenting, for every homeopath, for more than a 
hundred years, has been using these remedies for the same 
indications, and every one of the many thousands of homeo¬ 
pathic physicians that now practice in this world would give 
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the same remedies for the same indications and confidently 
expect good results. 

And herein is food for thinking physicians .—Ihe Medi¬ 
cal Forum . 

(Enanthe Croeata in Epilepsy. —We have been looking 
over an article on CEnanthe crocata,'in which six bad cases 
of epilepsy are reported as being absolutely cured by this 
remedy. The dose ranged from five drops of the tincture 
in six ounces of water, teaspoonful every hour, to the 4th 
decimal potency. Perhaps the greater part of our readers 
know of the virtue of this most potent drug in that terribly 
distressing disease, but we know of some physicians who 
have never even heard of it. There are no special indica¬ 
tions for it—just epilepsy.—Jottings. 

[The eagle eyed editor of Jottings must have been on his 
vacation when this epileptic item went to press. But if 
anxious to find “special indications*’ for this remedy in con¬ 
vulsions, see the toxic and clinical symptomatology in 
Guiding Symptoms and Clarke’s Dictionary. It is pure em¬ 
piricism to give this or any other remedy for “just epilep¬ 
sy,” and it is entirely unnecessary, for there are abundant 
“special indications’* if we only take the trouble to look for 
them. If the symptoms of the patient be taken with care, 
every case of epilepsy cured by CEnanthe adds to our clini¬ 
cal knowledge by verification. Ed.] 

The Crusade Against Nostrums.—It is interesting to 
note that the discussion concerning the use of so-called 
patent medicines is quite as active in England as in this 
country. This agitation is likely to be productive of bene¬ 
fit to the public. According to a statement made by one of 
the leading dispensing chemists of this city, there is already 
a marked decrease in the public demand for a large number 
of those nostrums which are to blame for so much ill-health 
and perhaps some of the deaths attributed to other causes. 
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PRACTICAL OBSERVATIONS UPON THE CHEMISTRY OF 
FOOD AND DIETETICS. By J. B. S. King, M. D., Professor o 
Chemistry in Ilering Medical College; former Professor of Chemis¬ 
try in Hahnemann Medical College; Secretary International Hahne- 
mannian Association; member of American Institute of Homeo¬ 
pathy, and of the American Homeopathic 0. 0. & L. Society, etc., 
etc. Chicago. Published by the author, 1906. pp. 140. Cloth. 
Price $1.00. 

The work is dedicated to the memory of Dr. Clarence 
Willard Butler, Montclair, N, J. Gentleman, physician and 
Scholar. 

This small and unpretentious volume is the result of 
many years of practical study and experience in the mys¬ 
teries of physiological chemistry. The author is not only a 
practical chemist, an able teacher of chemistry, but one of 
the best read men in the homeopathic profession. His 
articles on dietetics, which have appeared from time to time, 
in the current literature of qur school, have been read and 
studied with great interest, ard now he has given us one of 
the most compact and well digested works on dietetics that 
has ever been written. 

In the introduction the author says: 

Then there are raw-food people and vegetarians and partial vegeta¬ 
rians and nutanans and fruitarians; also there are grape cures and apple 
cures and milk cures and hunger cures and thirst cures. The stores 
are full of malted foods and steamed foods and digested foods and con¬ 
centrated foods and health foods, and finally, after seventeen years of 
unrightious opposition on the floor of the United States Senate, the Pure 
Food Bill has passed. 

All of which goes to show that the popular mind has been awakened 
and directed, however mistakenly, toward the subject of the care of the 
body. As is often the case, the medical profession is lagging in the 
rear. Nothing corresponding to the popular interest in the subject has 
been awakened in the professional mind. There is probably no subject 
connected with the care of patients that doctors are so perplexed by as 
diet. Many physicians have their ideas of diet based purely on pre¬ 
judice; what happens to agree with them personally they recommend to 
their patients, and what disagrees with their particular organism they 
sternly forbid. The questions most frequently propounded to doctors 


Digitized by CjOOQle 



388 


THE MEDICAL ADVANCE. 


by patients probably relate to the diet, and the most confusing and in¬ 
accurate directions that patients receive from doctors relate to the same^ 
important subject. A knowledge of the principles common to all foods, 
and the function of each, is indispensable to a physician. A knowl¬ 
edge of the proportion of these constituents in many of the standard 
foods should follow, and would be found of the greatest advantage in¬ 
practice. A knowledge of the general principles of cooking is also ex¬ 
tremely useful. 

These considerations, together with the fact that the branch of 
dietetics which relates to standard dietaries has very recently undergone 
changes so great that they are little short of revolutionary, seem to in¬ 
dicate that a concise book upon the subject embodying the latest views 
might be welcome.” 

In the early history of our school nothing probably 
contributed so much to the success of the pioneers as their 
careful dietary instructions to the sick. This was inculcated 
by Hahnemann, and is mentioned frequently in the Organon 
and Chronic Diseases, and it is just as practical today as it 
was fifty or seventy-five years ago. Many chronic diseases 
cannot be cured until the patient is first taught how to eat 
and how to live. And this is just as true in the treatment of 
typhoid and other fevers as it is in consumption or Bright’s 
disease. 

It is said that “necessity is the mother of invention,’* 
and the necessity for some particular or individual dietary, 
some class of foods that will be adapted to the individual 
has led to the really great advance in the feeding of the 
sick. No better illustration of this, perhaps, can be found 
than in the discovery of Mr. Horace Fletcher, who was for 
years a chronic invalid. On page 25 is found a brief account 
of the results achieved by a strict individualization: (See 
page 4) “What is one man’s food is another’s poison,” is na 
more true in regard to what shall be eaten than in regard 
to how we shall eat it. 

When W. E. Gladstone was Premier of England, in hte 
last administration, he was asked to account for his unusual 
mental and physical vigor while an octagenarian; his reply 
was simple and quite effective. He is said to have remarked 
that the secret of his health and vigor was to be found ia 
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the fact that every mouthful of food was chewed thirty*three 
times before he swallowed it, in other words, it was half 
digested, because thoroughly masticated and thoroughly 
insalivated before entering the stomach. What a contrast 
in eating between Gladstone’s method and that of the ordi¬ 
nary business or professional man of Chicago! and also what 
a contrast in results! 

The chapter on Food For Infants is well worth many 
times the cost of the book. 

The common use of advertised proprietary foods and 
their deleterious effects is well given in the following: 

The first thing is to avoid being taken in by the alluring advertise¬ 
ments of the proprietary foods; most of these foods are merely modifiers 
of cows’ milk and incapable alone of supplying sufficient nourishment 
for a growing child. They are valueless without cows’ milk that can be 
tdded at the home at one-fourth the cost. Every physician of moderate 
experience meets numbers of cases of scurvy, rickets and other forms of 
infantile ill health, caused by too great dependence upon some of these 
advertised foods. 

It is unfortunate that the money-making propensity of mankind has 
taken hold of this subject, and by assiduous advertising, forced upon the 
attention of the public these proprietary foods as substitutes for mothers’ 
milk. One of the b&d results of this is that the public has been falsely 
educated to regard the substitution of patent preparations as natural 
nourishment as rather a good thing for the baby, or at lea3t a matter of 
indifference. 

Of the many preparations upon the market, some are moderately 
good, some are bad and most are more or less fraudulent, in that they 
pretend to be the main nourishment of the infant, when they are really 
only modifiers of cows’ milk. They all agree in being expensive, and 
not one is as good an infant food as can be made cheaply in the home. 
The chief faults of the proprietary foods, besides their cost, is deficiency 
of fat and a too great quantity of sugar or starch. Cows’ milk, properly 
diluted and modified, is the best substitute for nursing. 

But you must not only read, but study this book Keep 
it on your table for ready reference, and you will learn more 
from its pages in six months than is to be found elsewhere 
in any work on dietetics. We heartily commend it to our 
readers. On page 2o the author says: 

Mr. Horace Fletcher was the Columbus who, with the aid of a pro- 
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fessional mao, Dr. Van Someren, first pointed out that exceptional 
. health and vigor could be maintained upon about one-half the amount 
recommended in the accepted dietaries. 

The visit of Mr. Fletcher to the Yale University was epoch-making. 
He succeeded in interneship Professor R. H. Chittenden, director of the 
Sheffield Scientific School, to such an extent that he was put in Profess¬ 
or Chittenden’s laboratory for a period of thirteen days for the pur¬ 
pose of exact observation. The result was that a daily allowance of 
protrein, 14 9 gm. (1£ ounces nearly); fat, 38 gm. (U ounces) carbohy¬ 
drate, 253 gm. (8J ounces) kept Mr. Fletcher in nutritional equilibrium, 
although his weight is 165 pounds. The Caloric value of his food was^ 
about 1,600 per diem. 

Then followed those well known observations upon thirteen United 
States soldiers for a period of six months, which demonstrated that ex¬ 
cellent health, increased vigor and full body weight could be maintained 
upon a dietary consisting of about one-half of the protein called for iu 
standard dietaries, and this without any increase in carbohydrate. 

These results were further extended and confirmed by experiments 
upon five professional men and eight trained athletes, one of the latter 
winning championships in two college events while under the restricted 
diet. 

These experiments were made upon different types of men and ex¬ 
tended over sufficiently long periods of time to prove conclusively that 
there is no need of such quantities of food as the prevalent dietary 
standards call for. Health that was exceptional and increased vigor are 
fully proved thereby to be compatible with an amount of protein less by 
one-half, without any increase in fat and carbohydrates, than is de¬ 
manded by the figures of Yoit, Atwater and others. It is safe in view 
of these recent experiments, to put the standard dietaries upon a new" 
basis. 

A COM PEND OF OBSTETRICS, especially adopted to the use of 
medical students and physicians. By Henry G. Landis, A.M., M.D. 
Late Prof, of Obstetrics and diseases of women in Starling Medical 
College. Revised and edited by Wm. H. Wells, M. D., demon¬ 
strator of Clinical Obstetrics in the Jefferson Medical College,Phil¬ 
adelphia, etc. Eighth edition. Illustrated. P. Blakiston’s Sons 
& Co. Philadelphia. 

The highest praise which perhaps can be given this 
Compend is that it has reached its eighth edition. It is well 
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condensed, well printed, well illustrated and is just what 
the student and practioner needs for ready reference. 

INTERNATIONAL CLINICS. A quarterly of illustrated clinical 

lectures and especially prepaired original articles in every depart¬ 
ment of medicine. Volume one. Sixteenth series. 1906. J. B. 

Lippincott Co., Philadelphia. 

This volume, like its predecessors, contains many 
valuable papers, and is well illustrated. To keep well 
abreast of the times, in every department of medicine and 
surgery, no better aid can be obtained from any publication 
than from this series of International Clinics by the Lippin¬ 
cott Co. 

THE JOURNAL OF BRITISH HOMEOPATHIC SOCIETY, G. F. 

Goldsbrough, M. D., Editor. New series. Published Quarterly. 

London. John Bale Sons & Danielson. 91 Oxford St. West. 

The April number contains several able and valuable 
papers, among which are the Resources of Homeopathy, by 
Dr, James Watson of Liverpool, and the Homeopathic Dose 
Question, by Dr. R. G. Smith, of Liverpool, and the Homeo¬ 
pathic Treatment of Bilious attacks, by Dr. J.R.P. Lambert, 
of London. 

We congratulate our British colleagues on their admir¬ 
able quarterly, and sincerely trust that sooner or later we 
shall have a similar publication in America. 

NEWS NOTES AND ITEMS. 

The Ohio State Society held its 42nd annual session at 
Columbus, May 8th and 9th, Dr. G. J. Jones, of Cleveland, 
president in the chair. There was a large attendance of 
enthusiastic workers. Many valuable and practical papers 
were read and the discussions were both instructing and 
interesting. Take it all in all one of the best meetings we 
ha*'e attended in a long time. Dr. L. K. Maxwell, of Tole¬ 
do, was elected president for the ensuing year. 

Dr. A. B. Norton, of New York, announces that he 
will leave that city June 6th, for a tour around the world to 
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return October 20th. Dr. McLean, who has been associated 
with him for some time, will care for his practice during his 
absence. Lucky Doctor! Bon voyage and safe return. 

Dr. W. E. Quine, of Chicago, has founded and main¬ 
tains a home for babies at Normal, Ill. It is known as “The 
Baby Fold.” Since its founding, a year ago, twenty-five 
infants have been cared for. The charity is a new one and 
has attracted much local attention; for it will be a home for 
infants who could not be cared for by their parents, and 
were usually left on the door step of some private residence. 
We congratulate the doctor sincerely in his noble work. 

Dr. Eleanor F. Martin, Oakland, Cal , makes an earn¬ 
est appeal for the benefit of destitute homeopathic physi¬ 
cians of San Francisco. Dr. Martin is president of the 
Meissen of California, an organization of the women in the 
families of the members of the California State Homeo¬ 
pathic Society, and all funds sent directly to the doctor will 
be judiciously expended. Our homeopathic colleagues in 
San Francisco have not only lost everything (except their 
lives), but have lost their clientele for an unknown time to 
come. “He gives twice who gives promptly” in such an 
emergency, and we earnestly appeal to every reader of The 
Medical Advance to put himself or herself in their place 
and give accordingly. Dr. Martin’s address is Delgor 
Building, Broadway and 14th streets, Oakland, Cal. 

Dr. A. McNeil. Oil Van Ness Ave., San Francisco, 
writes: “I am not burned out; my home and family are 
safe; but when the fire appeared inevitable I loaded a small 
wagon with my most valued books: The Guiding Symp¬ 
toms, Allen’s Encyclopedia, Kent's and Knerr’s Repertory, 
Materia Medica Pura, Gross’ Comparative Materia Medica, 
and all the small repertories and works on specialties; also 
a portrait of Hahnemann; my desk and all medicines except 
those in my pocket cases, some of my bedding, etc. All the 
above mentioned things we took to a friend’s residence a 
mile from the fire, and the house and my belongings went 
up in smoke, while my residence from which I moved them 
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passed the ordeal safely. The most cherished things are 
gone. I have worked live years on a book on Materia 
Medica, on a plan of my own, and that also has gone; but I 
am full of courage, my health is pretty good, and I am 
ready for the battle with misfortunes that have befallen 
us.” 

The Illinois Homeopathic Medical Association held its 
51st annual session in the Masonic Temple, May Kth, 9th, 
10th and 11th. Whilst the attendance was fairly good, the 
papers scientific and the discussions very instructive, we 
noticed a lack of members outside the city. Dr. J. N. 
Downs, of Ottawa, was elected president for the ensuing 
year. 

HOMEOPATHY IN HIGH LATITUDE. 

Roosevelt, Alaska. Feb. 23, 1906. 

Dear Doctor Scholia: 

I took my books and medicines with me, and I was the 
only doctor in the new camp this winter, and I would not 
have missed my experience for a thousand dollars. 

We are over two hundred miles from Fairbanks in a 
straight line, and when a person is seriously ill it is out of 
the question to take them that far in a dog train to obtain a 
physician; they would certainly die on the road; conse¬ 
quently they simply had to be good and accept my Home¬ 
opathy. 

The first case was a terrible one of inflammatory rheu¬ 
matism. I worked day and night, almost, for over three 
weeks before I relieved him. When I began the urine was 
the color of tomatoes, and his tongue and mouth were white, 
and I never saw any one so knotted and drawn up as he was. 
They talked of sending him to Fairbanks but gave it up. 
Dr. King, an experienced allopathic physician, even sent 
over to a small village about twenty miles away for bro¬ 
mides, quinine, morphia and many other drugs, but to my 
extreme delight they could not get these and they had to 
take what they all called “the sugar humbug.” I saw him 
to-day, and he is strong and stout. He went twenty-eight 
miles and back in two days. I got #250 for that case. 
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In the same house there was a man who fell on the ice r 
denuded the elbow and injured the periosteum. The arm 
above the elbow was dark red and enormously swollen, the- 
swelling extending to the fingers. I gave him one dose of 
Silicea high, and it was perfectly astonishing to note the 
steady improvement. Suppuration was soon established; 
the swelling began to decrease, and in a few days the arm 
was nearly normal. 

Dr. King, mentioned above, had a case of a young man 
with goitre, which he treated two months without the least 
improvement. Finally I suggested that if he would turn 
him over to me I would cure him. I gave him one dose of 
Iodine 30th, and told him to go home and wash the Iodine 
off his neck. He said he felt better in two hours, and in & 
few days the swelling was entirely gone. He went all over 
town for several days singing the praises of Homeopathy 
to every one he met, saying, “sugar-pills were good enough 
for him.” Even Dr. King admitted the marvellous effects 
of the medicine and the cure I had wrought, saying he 
would take off his hat to Homeopathy. Think of it! He is 
one of the big regulars(?). 

The last case is a man who was brought sixty miles to 
town, after lying in a cabin with pneumonia of the righ 
lung for two months, with hardly anything to eat. He was 
the most emaciated person I ever saw. Dr. King, who saw 
him with me, said he did not think he would live twenty 
minutes; that his heart was fluttering like a bird. I gave 
him a dose of Cactus, and later, on examination, found his 
right lung completely hepatized. He improved rapidly and 
is now up and regaining strength. This last is a charity 
case, but it counts just the same for Homeopathy and has 
made many converts. Eliz. Shirra Ki^g, M, D. 

Messrs. Boericke & Tafel are agents for the United 
States for Dr. J. H. Clarke’s Dictionary of Materia Medica 
a three volume work recently published in London. The 
price in $16.00 in cloth, or $18.00 in half Morocco. Express- 
age extra. 
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The Carnegie Library of Houston, Texas, recently 
received a handsome bequest from the late Dr. Wm. H. 
Harrison, consisting of a medical library of two hundred 
volumes. The trustees have expressed the hope that they 
may prove a nucleus for a large medical department in the 
library. The collection comprises all the standard works 
of the homeopathic school. 

Valley View Hospital is the name of a well-equipped 
and thoroughly modern hospital just opened to the profes¬ 
sion and public of Southwest Virginia at East Radford, on 
the line of the Norfolk & Western Railway, forty-five miles 
west of Roanoke. For this purpose the building known as 
“La Belle Inn” has been renovated, repaired and improved 
at a cost of several thousand dollars. 

Homeopathy in Paris. It is reported that Dr. Crepel, 
a homeopath of Paris, was called by President Loubet o 
treat his youngest son, and cured the lad after Drs. Bouch¬ 
ard and Charrin had failed. 

Civil Service Examinations for internes for Cook 
County Hospital has been held and the result just made 
public: Thirty two internes are to be appointed, sixteen in 
June and sixteen in December. Under the apportionment 
the allopaths have two thirds, the homeopaths one-sixth 
and the eclectics one sixth. This would give the allopaths 
twenty-two, and the homeopaths and eclectics five each. 

The questions were framed by a joint committee of the 
schools. The homeopathic applicants, fifteen in number, 
were from the Hahnemann Medical College, and only one 
passed, with a passing grade of seventy. Two eclectics 
passed. The ranking thirty-two were all allopaths; fifty- 
three were passed with a grade of 70 per cent or better. 
This will give the homeopaths one interne, and an emer¬ 
gency appointment good for sixty days. The low grade 
which the homeopathic and eclectic candidates received 
complicates matters very much, and there is a movement on 
foot to have all the school lines obliterated, so that interne- 
.ships in future, if this movement be successful, will go to 
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those who pass the highest examinations. It is greatly to- 
be regretted that out of fifteen homeopathic candidates,, 
drilled for the examination, all but one fell below 70 per 
cent. 

Good Office Hours to Rent, both in the morning and 
afternoon, in suite 1002, at 72 Madison St., corner state 
and suite 815 in Marshall Field Annex, 31 Washington St. 


IN HEMORIAM. 

James G. Gilchrist, A M., M. D., professor of surgery 
in the homeopathic department of the Iowa State Universi¬ 
ty, died at Iowa City, very suddenly, March, 1906. 

The cause of his death was probably pernicious anemia. 
In February he wrote us: 

“Can you help me to find a remedy for myself? I am 
in a bad sort of way and cannot find the right remedy. In 
the last six months have lost thirty pounds.” And then 
follows a list of symptoms. 

The remedy gave him wonderful relief for several 
weeks, but was ineffectual. 

Dr. Gilchrist graduated from Hahnemann Medical Col¬ 
lege, of Philadelphia, in 1863. He was surgeon of the Out¬ 
patient Department of the Homeopathic Hospital in Phila¬ 
delphia, 1856-1866; Demonstrator of Anatomy in the college 
in 1866; Professor of Surgery Homeopathic Department 
University of Michigan; Chief of Staff of Grace Hospital, 
Detroit, 1879-1883; Professor of Surgery Homeopathic De¬ 
partment Iowa State University since 1882; Organizer of 
and Surgeon to the Homeopathic Hospital since 1887, and 
Conductor of the General Surgical Clinic of the college. He 
was registrar of the college from 1883 to 1903. In the death 
of Dr. Gilchrist the homeopathic profession loses one of its 
brightest men; one of its truest homeopaths and one of its 
best surgeons, and the Homeopathic College of the Univer¬ 
sity of Iowa suffers perhaps the severest loss of all. He- 
was an earnest worker. His best known work on surgery- 
is a volume of 60C pages on Surgical Therapeutics. 
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SOME CONDITIONS NECESSARY TO GOOD 
PRESCRIBING. 


By Julia Minerva Green, M. D., Washington, D. C. 


We hear much in these days of the approximation of 
the two schools of medicine and their final union; we find 
the manufacturers of nostrums and patent medicines vying 
with each other to show the profession the value of their 
products and the indications for them; but we also hear a 
cry from the students in the medical schools, or just out of 
them, for more instruction in the groundwork of prescribing. 
So let us go back to the foundation principles of Homeopathy 
and have a glimpse of some of the old, familiar conditions 
necessary to good prescribing, for after all it is the pre¬ 
scription, with all that pertains to it, which is most im¬ 
portant and which holds these fundamental principles with¬ 
in itself. 

This does not mean the ignoring of any other side of 
the dealings of physician with patient, any under estimate 
of the value of the study of disease with relation to diagnosis, 
physical examination, pathological investigation, etc.; it 
means simply suggestions as to the things which govern 
the successful prescription. A discussion of all the re¬ 
quisites for good prescribing would be a study of the whole 
homeopathic philosophy, so these are only some of them. 

The first requirement must be earnestness and nobility 
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of purpose and an unprejudiced mind. The student of 
medicine wants to learn to heal the sick; he must examine 
all he can of existing methods of cure and weigh them in 
the light of modern science and philosophy, not allowing 
any previous knowledge or prejudice to hinder him. This 
is a hard thing, the putting out of one’s mind all previous 
knowledge and prejudice, but it is not an impossibility and 
it should be the attitude of every scientific investigator. 

With a mind open and fair then, the physician must try 
to understand what constitutes health and what constitutes 
disease. Prom close observation he appreciates the fact 
that health is freedom, freedom from al-1 sensation of the 
functional activities of the body and from mental activities 
which interfere with clearness of voluntary thinking or 
resting. Disease, then, must be any degree of bondage to 
these sensations of function and interference with function, 
which we can perceive. As we live constantly in the midst 
of countless of the external causes of disease and yet gener¬ 
ally remain perfectly well, disease-cause must in reality 
operate from within and produce a susceptibility to disease. 
As one man is susceptible to a certain disease and has it, 
while another, subject to the same surroundings and con¬ 
ditions, is not susceptible and does not have it, and, as one 
man is susceptible to one thing and his neighbor to another, 
there must be varying degrees of susceptibility constituting 
departures from health, or entire freedom. So disease- 
cause must come from within the man and operate from 
within outward. The man himself was sick before or he 
would not take the measles or small pox or diphtheria or 
malaria. Disease cause must be far too fine to be percepti¬ 
ble to human senses. 

By observation of the sick is learned the nature of sick¬ 
ness and the progress of diseased conditions. We can see 
that the man is sick before there are any organic changes 
and that these changes come as the last expression of the 
sickness, the result of sickness. Consequently the physician 
must find the expression of diseased states bafore organic 
changes have come, and he can do this, for the expression 
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of a diseased state is found in the totality of its symptoms 
which becomes to the physician the whole extent of the 
sickness, so far as he can perceive ii. The second necessary 
condition then, is the consideration in every case, of the 
whole extent of the sickness, that is the sick man as a man. 
Hahnemann said, “There are no diseases, but sick people.” 

The next step must be the understanding of the progress 
toward cure always to be observed in a curative case after a 
correct homeopathic prescription. First the patient feels 
all through his innermost being that he is better pnd will 
say so; then the symptoms most internal will grow less and 
disappear; next those more external until finally all traces 
of symptoms are gone. As the mental symptoms correspond 
most closely to the man himself, these are the first to change, 
then those connected with the vital organs, then the various 
tissues, glands, etc. to the surface. Disorder is converted 
into order from within outward, above downward and be¬ 
fore backward, the old familiar order of cure. When the 
physician sees this process going on in an orderly way, he 
knows without any doubt that his patient will be well, pro¬ 
vided the case is curable. The end of this process must be 
freedom from all symptoms or health, according to the 
homeopathic understanding of a healthy man. 

Of course, another thing the physician must understand 
is what is curable in disease and what is incurable. After 
perceiving the cause, progress and results of diseased con¬ 
ditions, he knows that tissue changes are not the curable 
part of the whole state of the patient. He knows that he 
must aim at curing the patient first and the tissue changes 
will take care of themselves. The patient is not sick be¬ 
cause the changes are there, but the changes are there be¬ 
cause he is sick. When he is cured, that is, free from symp¬ 
toms, if any tissue changes remain to disturb him uncom¬ 
fortably, their removal then will not harm him. On the 
other hand, when disease is ultimated in the organs of the 
body, its need of expressing itself in symptoms which have 
to do with the patient as a whole, is gone and there’ are no 
symptoms which are indicative of a curative remedy for 
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that condition. Consequently Homeopathy cannot cure 
such a case and it is just these cases that are incurable by 
any method. A distinction must be made, therefore, be¬ 
tween the symptoms which represent the disease in itself 
and the symptoms which represent the results of disease. 
When the former exist, the case is curable under favorable 
conditions; when the latter exist alone, the case is incurable. 

After going thus far, one is ready to understand the 
nature of the homeopathic materia medica. Though this is 
so vast that any contemplation of it causes confusion at first 
and a sense of utter helplessness, order may easily appear 
if it is considered in the right light, bringing with it an 
amazingly clear idea of the grouping and significance of 
symptoms. Take the Materia Medica Pura and look at the 
long lists of symptoms, with attention given to such detail 
of circumstance and condition that it is no wonder the mem¬ 
bers of the other school and most would be members of our 
own, are ready to laugh at them as really ridiculous. Per¬ 
haps the major part of these lists seems not only unneces¬ 
sary but nonsensical to anyone who does not understand the 
nature of disease and cure viewed from the standpoint of 
the sick man as a whole. But to one who approaches it 
from this point of view, a careful study of the pathogenesis 
of any remedy which has been fully proved, begins to re¬ 
veal order very soon, for there are different groups and 
grades of symptoms which fall into line as one studies the 
whole from various sides. Viewed as a description of the 
sick man in general, certain things which are true of the 
patient all over appear; certain guiding threads are woven 
throughout the proving to stamp it with its general charac¬ 
ter. Any symptom which relates to the patient himself, or 
to all the parts of him, is a general symptom. When the 
patient says. / feel so-and-so, / am chilly, I sleep poorly, 
/ am thirsty, these are general symptoms, true of him all 
over and, of course, are the surest guides to his remedy be¬ 
cause they relate most nearly to the innermost of the man. 
In contradistinction to the general symptoms are the partic¬ 
ular ones, true of only one part of the body, or perhaps of 
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several parts but not the whole. If a patient says that his 
head is worse as soon as a draught of air strikes it, this is a 
particular symptom, for it relates only to his headache, but 
if he says he is better when he can be warm and worse as 
soon as he is chilled, the symptom becomes general. Com¬ 
mon symptoms are those belonging to many ailments but 
not relating definitely to the patient under consideration. 
Symptoms relating to all cases of cancer or tuberculosis 
are common symptoms. Fever with thirst, pain, bad breath, 
sweat, chill, etc., without individualizing characteristics, 
are common so far as the patient is concerned and do not 
point to his remedy. What is pathognomonic of the disease 
is common and will not reveal the remedy; what is path¬ 
ognomonic of the patient is peculiar or individual and will 
lead to the remedy. What is uncommon then, is peculiar, 
and peculiar symptoms are important, they light up the 
whole case and guide the physiciau in the right direction. 
Here belong keynotes, but keynotes without generals and 
particulars would be useless. The only value of a keynote 
is to set the physician studying to see if all the other symp¬ 
toms of the remedy possessing the keynote, fit the case. 

When the pathogenesis of a drug is studied with relation 
to its general, particular and peculiar symptoms, the very 
life of the remedy begins to stand out. It becomes an indi¬ 
vidual with whom the physician is growing acquainted. 
Examine all the generals grouped together and learn the 
broad characteristics of the remedy; look at the groups of 
particulars and see how the generals branch out and assume 
their characters with relation to the whole; then hunt out 
the peculiar features of the drug and you know not only its 
character but its idiosyncrasies as well. There are peculiar 
general symptoms and peculiar particular symptoms; most 
important among them are the various modalities because 
these individualize the drug and relate most nearly of all to 
the personality of the patient, for they have to do with his 
likes and dislikes, physical and mental. So it is that the 
symptoms in the materia medica which seem, at first glance, 
to be utterly foolish, fall into line and assume their relative 
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importance when the study of the drug is begun in the right 
way. The lists of symptoms may be considered too as to 
grade, or the relative prominence of each one in the proving 
and in clinical verification afterward. Also, for convenience, 
the lists are arranged in regional order according to the 
part of the body affected. Although this may be confusing 
in hunting out the generals of a remedy, it is well adapted 
for studying particulars. 

The only way to study the materia medica so as to make 
it useful in prescribing is to begin with the generals of a 
remedy and analyze them, observing how they appear all 
through the prpvings; then analyze the less general symp¬ 
toms on to those most particular and peculiar. When the 
whole has been analyzed to the minutest detail, the opposite 
method is employed, beginning with particulars and build¬ 
ing from them synthetically the framework and general 
characteristics of the remedy. When this has been done for 
each drug satisfactorily proved, it is time to study by com¬ 
parison of drugs. The student then has a sure foundation 
for using what he knows of the materia medica, for it is a 
scientific method of work which ends a real acqaintance 
with remedies, and a remedy once thoroughly learned in 
this way will stand in one’s mind always afterward, every 
use made of it serving only to bring out points already 
known. After such study the physician knows what to ex¬ 
pect of his patients after correct prescriptions. If the con¬ 
stitutional remedy in a given uncomplicated case is Phos¬ 
phorus, all the signs of disease in that patient will be Phos¬ 
phorus and the physician feels at home when he sees them 
appearing. 

The usual mode of teaching materia medica in the 
majority of homeopathic schools at the present time, in 
which the lecturer mentions first the preparation of the 
drug and the parts of it used, then cases of poisoning with 
the crude drug and their symptoms, then indications for 
its use homeopathically in various diseased conditions, 
mentioning keynotes and comparing with remedies which 
he or some others have found useful in the same diseases, 
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is a marked contrast to the one just urged, but the principles 
goverring observation, reason and philosophy sanction the 
method of study by induction and deduction, besides the 
fact that experience in practice never fails to confirm it or 
show the reason for failure, proVided the practitioner is 
conscientious and studious; and the reason for failure be¬ 
longs to him and not to Homeopathy. 

Coming now to the direct relation of physician to 
patient, the first important condition in making a good pre¬ 
scription lies in the taking of the case, and here written 
records are indispensable. It is manifestly impossible for 
anyone to carry the symptoms of a chronic case in his mind 
in the detail necessary for a good homeopathic prescription, 
and when a physician sees many such cases every day the 
difficulty is multiplied indefinitely. When a prescription is 
made, it should be made on good grounds which may be re¬ 
called at a glance at the patient’s next visit; moreover the 
dates of prescriptions become very valuable when the 
length of action of a remedy is wanted; then too if the patient 
moves to another town and tbe case is transferred to a prac¬ 
titioner there a written record with the prescriptions in 
order is positively necessary to avoid danger of spoiling the 
case. Taking the case in writing, in the patient’s own 
words for the most part, becomes an essential condition in 
finding the correct remedy. All that the patient can tell, 
supplemented by the added testimony of those around him 
and what the physician can observe for himself, makes up 
the record. Nothing is too trivial to put down, provided it 
relates to the case in hand, for the materia medica is 
built on lists of details. Of course here, as in the materia 
medica, the modalities, conditions, circumstances are most 
important and the patient is very likely to give these of his 
own accord. There must be general symptoms and particu¬ 
lar, also peculiar if any such exist. Mental and moral 
symptoms stand at the head of generals because most 
nearly related to the very life of the patient^ then sleep and 
dreams because they are closely connected with the mental 
state, then symptoms of the most internal organs and so on 
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to the outermost. When a case is well taken and the symp¬ 
toms arranged in the order of their importance from general 
to particular and innermost to outermost, the search for the 
remedy is already begun. The lists of remedies in the 
repertories corresponding to the generals must be consulted 
first and only those considered which contain all the generals, 
then on to the particulars. A remedy thus selected will be 
sure to correspond to the whole case if the work has been 
done thoroughly, the one most similar being found by look¬ 
ing up in the materia medica the small group which is 
similar. The remedy must correspond in toto; it must look 
like the patient and behave like him, with his aggravations 
and ameliorations and mental condition, as well as the 
special symptoms he complains most about. If, after’a 
study of the materia medica, the physician is still in doubt 
as to the remedy for the case, the time has come to use key¬ 
notes if any, or to re-examine the patient with reference to 
these few drugs. It is the only time when a prejudiced 
mind is allowable; otherwise the physician must try to empty 
his mind of all preconceived ideas as to the remedy for a 
patient. All this applies only to cases which require study 
and not to those where the remedy is recognized without 
search, though here too the same process is used only it is 
condensed and rapid, being carried out in a few moments in 
the mind of the prescriber. 

Now the doctor has made a prescription. He must 
know the meaning of any changes in the patient which fol¬ 
low. He must know outside conditions that may interfere 
or have interfered. If he sees the order of cure starting 
in the right direction, he must know enough to let the case 
alone and not give too much of the medicine which has 
caused the favorable reaction. Before prescribing, he must 
form some sort of opinion as to whether the case is curable 
or incurable and when there is no reaction afterward, be 
able to judge whether the remedy or the potency was wrong, 
or whether only more time is required for a delayed reaction 
in a patient with weak vitality. If the condition grows 
worse, he must judge whether the remedy is making it 
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worse on account of its similarity, causing a homeopathic 
aggravation, or whether it was the wrong remedy in a 
curable case. When the case becomes confused after a pre¬ 
scription when it. was orderly before, he must know it was a 
bungling prescription and that he must wait for order to 
reappear. When two apparently different sets of symptoms 
are combined in one case and a successful prescription has 
separated them, he must know enough to keep them sepa¬ 
rate and treat one at a time. He must know when the 
symptoms return after an interval, whether they are re¬ 
turning in their original form or changed, and repeat the 
same remedy or give a new one accordingly. He must 
know when to antidote a remedy aqd when to give its com¬ 
plement. These and many more things that he must know, 
may be found in the Organon and expositions of it. 

Here are Dr. Kent’s twelve observations bearing on the 
prognosis of the case after noting the action of the remedy: 

1. Prolonged aggravation and final decline of the pa¬ 
tient. 

The case was incurable or the potency was too high for 
the feeble reactive power of the patient. 

2. Long aggravation but final slow improvement. 

The case was almost incurable but not quite and vitali¬ 
ty was low. • * 

3. Aggravation quick, short and strong with rapid im¬ 
provement of the patient. 

Prognosis very favorable; no more medicine needed. 

4. No aggravation with recovery of the patient. 

Prognosis favorable; potency just suited to the case. 

5. Amelioration first and aggravation afterward. 

Condition unfavorable; remedy merely superficial and 

palliative or patient incurable. 

6. Too short relief of symptoms. 

Prognosis bad; patient in a‘desperate state in acute 
conditions or structural changes are present in chronic. 

7. Full time amelioration but no relief of the patient. 

Patient curable only to a certain extent. 

8. Patient proves every remedy given him. 
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Oversensitive patients. 

9. Action of medicines on provers. 

10. New symptoms appear after the remedy. 

Prescription not good if many new ones come. 

11. Old symptoms reappear. 

Disease curable just in proportion to their reappearance. 

12. Symptoms take the wrong direction. 

Prognosis bad; prescription was wrong and remedy 

must be antidoted. 

Thus, in order to do good prescribing, the physician 
must study medicine and practice it with his mind free from 
prejudice; he must understand the meaning of “the sick” 
and “the healthy;” also disease-cause with its progress and 
results; the method of cure in its beginning, progress and 
ending; the way to study the materia medica; how to take a 
case and find its remedy, with the meaning of conditions 
following the prescription and the prognosis of the case 
from them. 

It will be said that this is far too much to expect of the 
busy student or practitioner who must know so many things 
outside the realm of actual prescribing, but I make a plea 
for more thorough investigation in this most important de¬ 
partment of medicine. Although it requires infinite toil 
and patience and acutely trained powers of observation and 
judgment, combined with resolution to adhere to principles 
„ which are found to be scientific and trustworthy, knowledge 
in this line once possessed is never lost, experience once 
gained brings additional strength, each year makes the 
whole work far easier than it was the last, and the goal 
reached is the cure of the sick. 

April 23, 1906. 


In Strapping the Chest for fractured rib, two points 
should be practically noted: 1. The 6traps should pass 
well beyond the median line. 2. They should be applied 
in full expiration. One or two straps passed over the 
shoulder help much to secure immobilization. 
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CUPRUM ARSENICOSUM.* 

By Thomas G. Rober t s, M. D. 

Professor of Pediatrics, Hering Medical College, Chicago. 

Cuprum arsenite or Scheele’s green is a light green 
powder which has been used for imparting a green color to 
wall paper. The use of this paper has resulted in many 
cases of poisoning. 

This remedy was proved many years ago by Dr. Blake¬ 
ly, but it has not been extensively used, Cuprum metalli- 
cum and Arsenicum album having been given mostly in its 
stead. 

The symptoms of this medicine, as one would suppose, 
resemble the symptoms of copper and arsenic, but the rem¬ 
edy resembles arsenic more than copper. Alternators have 
thought that the effects ol Cuprum arsenicosum could be 
obtained by the alternate use of Cuprum metallicum and 
Arsenicum album, but experience shows that this procedure 
is not very satisfactory. 

Prom the composition of this remedy we should expect 
to find spasmodic, canvulsive and cramping conditions, com¬ 
bined with exhaustion, thirst, restlessness, cold sweats and 
burning pains. 

This medicine acts best in patients having the carbo- 
nitrogenoid constitution of Grauvogl, and it act* much bet¬ 
ter in the higher potencies than in the low. The following 
are its leading indications: 

Vertigo, confusion of ideas, Sharp pain in the temple, 
worse in the left. Headache between the temples; the pain 
seems to meet in the center of the forehead and pass down 
the nose. Headache, particularly in the forehead, but the 
whole head feels bruised. 

Face haggard; expression of great suffering. Burning 
along esophagus from the stomach to the mouth. 

Burning pains in the stomach and bowels; palpitation 
of the heart with trembling or jerking in the limbs. Vio- 

•Transactions of the Regular Homeopathic Medical Society of Chicago, June 
6 , 1906 . 
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lent vomiting, with burning and cramps in the stomach and 
bowels, is very characteristic. Persistent vomiting of wat¬ 
ery greenish fluid, accompanied by chills, burning in the 
stomach and thirst for cold water; worse from eating or 
drinking. Nausea and paroxysmal vomiting with dull aching 
pain over the epigastric and right hypochondriac regions. 
Epigastric region very sensitive to the slightest touch, 
frequent vomiting of glairy froth. The patient is torment¬ 
ed for a time with cramps in stomach and bowels, when 
finally tonsillitis sets in. 

Severe burning, cramping pains in the abdomen. Whole 
abdomen full of gas and very painful to touch, but especi¬ 
ally over the region of the liver. Pains like those of flatu¬ 
lent colic in the abdomen. Violent colic with cold sweats, 
intense thirst and frequent vomiting and purging. Spas¬ 
modic and intensely neuralgic pains in the bowels, accom¬ 
panied by screams, and cramps in fingers and toes; great 
debility and threatened collapse. Crampy pains in lower 
bowels, with extreme rectal and vesical tenesmus; great 
suffering results from the frequent micturition. Every two 
or three weeks attacks of excruciating pains in the bowels. 

Vomiting and purging with cramps and collapse. Acute 
or chronic diarrhea with pain in the sacral region, cramps 
in the abdomen, tenesmus of the rectum with slimy stools, 
and vesical tenesmus with frequent and painful urination. 
Choleraic diarrhea during summer. In choleraic conditions 
in addition to the painful cramps in the abdomen and ex¬ 
tremities, singultus, and intense coldness of body, there is 
often blueness of skin and epigastric distress with most in¬ 
tense dyspnea. Cramps in the hands and feet should cause 
one to think of this remedy as well as Cuprum metallicum. 
It has been highly lauded as a preventive of cholera. 

Dr. J. N. Majumdar says that the great characteristic 
of this remedy in cholera is “icy coldness of the whole body 
with cramps and an obstinate hiccough.” It is exceedingly 
valuable in the collapse stage of cholera when an intermit¬ 
tent cold, clammy perspiration is‘present. Intermittent 
cold, clammy sweat is very characteristic of the remedy. 
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Cold and sticky, nearly slimy, perspiration of the entire 
body with or without the terrible pains of Arsenicum album, 
constitutes a valuable indication in many morbid states. 

It is claimed by good observers that Cuprum arsenico- 
sum has saved cases when Arsenicum album seemed power¬ 
less to prevent collapse or paralysis of the heart. 

This remedy is of value in some morbid states peculiar 
to women. Marsden reports the cure of a woman who 
worked out of doors, about the close of the menses, on a 
moist drizzly day. During the night she was seized with 
agonizing pains in the lower abdominal region, with a tend¬ 
er spot over the left overy. The tongue, as often happens, 
when this remedy is indicated was heavily coated white. 

The pregnant woman suffers from constant nausea, 
vomits everything, and at the same time has spasmodic 
uterine pains with general debility. She is very nervous, 
with quick and feeble pulse. The heart is considerably 
disturbed by this remedy, and it has been used successfully 
in a condition that has been called cardiac chorea. At one 
time the heart’s beats are very irregular and feeble , at an¬ 
other very irregular and violent . The attacks are paroxys¬ 
mal, with intermissions during which the action of the heart 
seems normal in every way. Choreic movements, in other 
parts of the body, sometimes take the place of the irregular 
cardiac action. It has been used with success in some cases 
of angina pectoris. 

Chorea, epilepsy, death like syncope,spasms and severe 
convulsions, sometimes find their cure in this medicine. A 
weak, numb feeling is noted in the left chest, left side of 
back, and left shoulder. In the back we also find lameness 
and stiffness; lameness of lumbar region. Left arm and 
left leg feel numb and powerless. Excessive sensitiveness 
and irritability of skin are characteristic of this remedy. 

Contact of clothing causes a chilly, creeping sensation. 

An odd symptom, given by several writers, is pustular 
tumors on wrists and ankles. Very painful ulcers some¬ 
times follow vesicular and pulstular eruptions. 

Among miscellaneous symptoms may be mentioned the 
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following: Difficulty of speech; numbness; white coating 
on the tongue and metallic taste; urine the odor of garlic; 
burning pain during and after urination; scrotum very moist 
from free perspiration; boils on the scrotum; creeping sen¬ 
sation over the body; itching of arms and legs. 

Periodicity is characteristic of many symptoms. 

Pressure aggravates all symptoms. 

Lameness and stiffness of back are relieved by rest and 
sometimes by motion, but nearly all symptoms are relieved 
by rest and aggravated by motion. 

Aconitum napellus, Arsenicum album, Cimicifuga race- 
mosa, Cuprum metallicum, Iris versicolar, and Mercurius 
corrosivus should be compared with this remedy. 

DISCUSSION. 

Dr. J. T. Kent said that from the marriage of two such 
deep acting remedies as Cuprum and Arsenicum, we would 
naturally expect strong characteristics. He had cured 
cases of intermittent fever with Cuprum ars., but they were 
of the congestive type and attended with cramps in the ex¬ 
tremities. It was true, as the writer of the paper had said, 
that we may expect to find much that belongs to both Cop¬ 
per and Arsenic, such as the cramps, exhaustion, sweat and 
periodicity, but there ought also to be new featurej belong¬ 
ing to the remedy itself.* It ought to be proved in the 30th 
and 200th potencies and more of these would appear. Spas¬ 
modic sighing was a marked feature of one case. In em- 
phacizing the tendency to faint, he told of the case of a 
dressmaker who had never fainted in her life, but one time 
when she was making a dress of green silk, she would faint 
every time she entered the room where the dress was and 
she had to give it up. This was an extraordinary suscepti¬ 
bility, but when such a state is produced by the drug even 
in its crude form, it will prove genuine. Cuprum ars. cured 
her. 

Dr. Roberts, in closing the discussion said, that since 
writing the paper he had learned some new indications for 
this remedy: 
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Sensation as if the brain were enlarged and pressed 
against the forehead was very characteristic. 

Thirst, with drinking of a swallow of cold water to re¬ 
lieve the sense of dryness like Arsenicum, and again violent 
thirst, but so far as he had been able to ascertain, Cuprum 
Arsenicosum was never relieved by cold water. 

Nausea and vomiting < by eating and mental exertion. 

Difficult breathing with a sense of oppression or weight 
as if the left chest were too small. 

Tremulousness of the whole body, uncontrollable by 
the will, especially after walking. 

Eczema with harsh, dry, grimy skin; pustules surround¬ 
ed by a red areola. 

It has been lauded as remedy in secondary and tertiary 
syphilis, and indeed there were some symptoms that seemed 
to confirm this, as for instance tenderness of the bones of 
the nose. 

Personally he had found that it stands high in cholera 
infantum and Arsenicum was given many times when this 
remedy was indicated. 


THE THERAPEUTICS OF SEASICKNESS. 


By P. A. Lutze, M. D., Brooklyn, N. Y. 


Arsenicum. Thirst for cold water or cold drinks in gen¬ 
eral, but vomits immediately after drinking; drinks on 
that account very little at a time but often. 

The smell or even sight of food causes or increases the 
nausea; great weakness and exhaustion after vomiting. 

Desire for warmth, warm open air on deck. 

Great restlessness. 

Belladonna. Nausea with retching and gagging but not 
much vomiting; congestion to head with flushed red face; 
very irritable. 

Feels worse from motion and cold. 

Borax. Aggravation from downward motion; each time 
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the vessel moves downward everything in the stomach 
wants to come up. 

Bitter vomiting. 

Restlessness and anxious vertigo. 

Nausea proceeding from stomach. 

Bi-yonia. Wishes to keep perfectly still, for the least 
motion, sitting up, moving about, even the motion of a hand 
may aggravate or increase the nausea or vomiting. 

All food is ejected. Stooping <. 

Calcarea. Aggravation from upward motion. 

Sour water collects in, or flows from the mouth with 
nausea. 

Great thirst for cold drinks, especially water; no appe¬ 
tite, meat or milk do not taste good. 

Nausea is felt in the pit of the stomach from a sensa¬ 
tion of emptiness. 

Vertigo. 

Cocculus. Nausea from motion, change of posture, rid¬ 
ing in a car, carriage or boat; < when riding backward or 
when the car sways, going around a curve, < from looking 
at the pitching of the vessel. 

Nausea with vertigo and tendency to faint; the motion 
of the vehicle or vessel < the nausea or vomiting; the nau¬ 
sea is felt mostly in the head, and the stomach seems to 
heave up and down. 

Headache with a sort of uncertainty or strange feeling 
in the head. 

Colchicum. Nausea and vomiting from the smell of 
cooking; or on assuming the upright posture; feels much 
better from lying perfectly still. 

Ipecacuanha . Constant sensation of nausea, as if from 
the stomach, with hiccough, vomiting without any relief, 
< from stooping. 

Nux vomica . Nausea with fainting and a sensation as if 
vomiting would bring relief. It seems as if some substan¬ 
ces were in the stomach, causing the nausea, which if eject¬ 
ed would cure. Would feel > if he could vomit. 
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Opium . Vomiting with great thirst, hiccough, distort¬ 
ed face, cold limbs. 

Great sleepiness and constipation. 

Absence of any desire or ineffectual desire for stool. 

Petroleum. Great sensation of emptiness in the 
stomach. 

Nausea < early in the morning, with vertigo, especial¬ 
ly when patient raises his eyes; < from motion or riding; 
with collection of water in the mouth and heat of the face. 

Nausea and vertigo all day and qualmishness more than 
vomiting. 

Bilious vomiting mornings. 

Taken night and morning for a week before sailing it 
may act as a preventive. 

Phosphorus. Thirst for cold water, which, as soon as it 
becomes warm in the stomach, increases the nausea and is 
vomited. 

Vomiting of bile and blood; constant nausea. 

Pulsatilla. Mild, gentle, yielding disposition; weeps 
easily. 

Nausea felt at the throat as from a worm crawling 
there. 

Nausea and vomiting with a very bad taste in the 
mouth and all substances ejected. 

Desire to cleanse the mouth with cold water frequently 
on account of a slimy, sticky feeling in the mouth. 

Chilly, dizzy and sleepy; no thirst; vertigo on rising 
from a seat; pale face, feels better every way, by remaining 
up on deck in the open air. 

Secale. Nausea with a sensation as if too warm; wishes 
less clothing; finally vomits profusely with a marked sense 
of relief; feels much better for a while in every way, 
then the scene is repeated. 

Sepia. Painful sensation of emptiness in the pit of the 
stomach. 

Nausea and vomiting worse mornings fasting; from the 
smell and sight of food; after eating: from riding in a car¬ 
riage or boat; < all the forenoon. 
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Sensation as if the stomach were turning over and ever. 

Desire for sour, refreshing things. 

Nausea from rinsing the mouth. 

Sour, bitter taste; water collects in the mouth; < from 
.eating breakfast. 

Food tastes natural, 

Desire for beer. 

Tabacum. Nausea and vomiting as soon as he begins 
to move; deathly nausea; vomiting of water; of sour fluid 
with mucus, with palor of face, cold sweat and trembling; 
> on deck in the fresh cold air. Car sickness. 

Iheridion . Seasickness of nervous women; they shut 
their eyes to get rid of the motion of the vessel and grow 
deathly sick. 

Nausea < mornings; from sparkling (of the sea) before 
their eyes; from motion; from talking; from fast riding in a 
carriage; from sounds; with vertigo. 

Apomorphia has gained some reputation for the cure of 
seasickness. There are no special indications for its use, 
except that it Las vomiting of cerebral origin. 


A CASE OP INTERMITTENT FEVER.* 


By Harvey Farrington, M. D., Chicago. 


Feb. 10, 1902. Mr. Olaf Stolpe. Age 43, 

Had chills and fever 3 years ago, brought *on by lying 
on wet ground. 

Took quinine and stopped them in two months. 

They returned two weeks ago after he got his feet wet. 
Paroxysm begins at 4 P. M., with heat, which lasts only 
four or five minutes. This is immediately followed by 
shaking chill, ending in sweat; thirst during the chill and 
sweat. 

Chill relieved by drinking water. Headache and gen¬ 
eralisations of the Regular Homeopathic Medical Society, May, 
1906. 
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eral malaise during apyrexia. Appetite poor; nausea after 
eating. 

Chill relieved by drinking: Nux v., bry., rhus, sil. 

Chill with perspiration: Nux v., sulph. 

Chill better by heat: Caps., eup-per., ign. kali c., 
nux, RHUS. 

Thirst during chill: Aeon. apis, am., bry., caps.., carb. 
v., chin . S.,CINA, EUP. PERF.,/err., IGN., kali c., loch ., NAT. 
m., nux. v., op. rhus., sec., sep., sil., sulph., verat. 

Irregular paroxysm: Eup. perf., nux. v. 

4 P. M.: Apis, nux. v 

Rx. Nux vomica lm. (B. & T.) 

Never had another paroxysm. 


FEMALE STERILITY * 


By R. del Mas., Ph. D., M. D., Centerville, Minn. 

Nothing in nature exists without purpose. To believe 
the contrary is lolly, and failure to obey natural laws will 
naturally be followed by evil results. 

Nature having provided woman with reproductive or¬ 
gans, she must beget offspring that her destiny be fulfilled 
and true womanhood accomplished. 

In certain higher circles of life, it is thought that intel¬ 
lect and educational training overcome and compensate for 
lore’s bliss—as though woman was not made out of flesh 
and bones, and only was a “spiritual” being whose energy 
is to be developed in that strange sphere where the mind 
vibrates but the heart never thrills. And what could be 
justly said of all the nunneries in the world? Are they not 
hot beds where nature is cheated? And when and where 
did the “Father of Christianity” ever teach deviation from 
natural laws? But it would here be out of place to even 
slightly allude to monkish teaching, with the hope that the 
millennium would occur in the next 24 hours. It matters 
not whatever creed we nourish and social standing we hold, 

Written for the 40th Annual Session of the Minnesota Homeopathic Institute. 


Digitized by t^.ooQle 



416 


THE MEDICAL ADVANCE. 


as reasonable beings we must admit what experience, rea¬ 
son and science teach us concerning the social destiny of 
woman. She must, willing or unwilling, contribute her 
share toward continuing posterity, and there is no sense of 
degradation she must feel in this matter. 

A sterile woman disappoints nature, and is bound to 
experience a sense of imperfection which daily pares off 
her tranquility of mind and well being of body. The woman 
who prevents conception is to be pitied and treated, since 
she has an aversion or incapacity to perform the sexual act, 
if she does not fail to realize what nature and society de¬ 
mand of her. And the ‘'Human Germ Killer,” where is he? 
And whence comes the “Mulier Gelder?” The latter is too 
“fashionable” now a days. He seems to be a “necessary” 
note in the production of the “discordant hysteric cord.” 
Erroneous is the creed that pretends to elevate the race by 
subtracting it from its natural obligations. And we pain¬ 
fully admit that such creed has worked its way from the 
highest social circles to the peasant’s sphere. And do you 
wonder that “Big sticks” commence to speak of race sui¬ 
cide? But do you really think that their pondered words 
will ever cause a barren woman to become fruitful?. Statu- 
tary laws will never change the standard of public morals. 
The luxurious social life of to day has made our hearts 
“oblique.” 

To enjoy life well, a poor man, at the present date, has 
no need of a wife, and still less of children. The sqcial 
“exigencies” of our day are so tedious, numerous and ex¬ 
acting, that woman should be made of steel so that her 
nerves could resist without injury an eternal pounding and 
stretching. 

Would the abolition of trusts’ tyranny make the poor 
man rich? Kindly do not ask me. But allow me to ask a 
question. If no poisonous drug could ever be procured by 
the laity, except on the prescription of a licensed physician, 
and if no patent or advertised “regulator of women” were 
allowed to be sold and advertised, do yon not think that the 
physician would be called so often to the bed-side of goody- 
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goody women (who could lick church steeples to nothing 
that their souls be saved) whose excuses are a 4 ‘cold,” a 
“fall,” or “heavy lifting?” Such a law would not raise the 
morals of any one; but do we not muzzle or chain up an 
ugly dog if we do not want-to kill him? And regarding the 
laws regulating the sale of drugs by pharmacists and “ped¬ 
dlers,” I am at a loss to see why the American stripes do 
not wave as high as the French tricolor. May be the “Med¬ 
ical Regiment” on this side of the Atlantic is responsible for 
it. So much on this “side topic.” Let us turn another leaf 
and commence a new chapter. 

Is the inability to conceive offspring a disease of itself? 
No! It is rather a symptom of a diseased organism. The 
pathology of sterility is based upan the physiology of con¬ 
ception. There are some women who can never conceive; 
others miscarry or abort: and last, but not least, some do 
not become “encientes,” just because they “don’t want to.” 

In order to be considered as fertile the sexual organs 
must be capable of 

1. Producing a healthy ovum. 

2. Allowing the ovum to descend into the uterus. 

3. Receiving the seminal fluid. 

4. Fixing and developing the fecundated ovum. 

None of her sexual organs should be wanting. In 

chronic inflammation of the ovaries if the ripened ovarian 
follicles fail to rupture on account of a thickened capsule, 
sterility will of course be inevitable. In hernia, apoplexy, 
hydrocele and prolapse of the ovaries we must expect to find 
sterility. Ovarian and par-ovarian cysts also generally 
prevent the production of the ovum. Salpingitis (septic or 
specific), pelvic cellulitis and general peritonitis often oblit¬ 
erate and displace the Fallopian tubes, and thus give rise to 
irremediable barrenness. Still tubal pregnency has oc¬ 
curred in salpingitis. Should the abdominal ostia be oc¬ 
cluded entirely, we would have absolute sterility. 

Antiflexion of the uterus is congenital or due to an ini' 
perfect development during childhood. It is usually asso¬ 
ciated with a poorly developed state of the sexual organs; 
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hence sterility is quite frequent with this condition, as the 
produced ovum is unhealthy, the semen cannot enter the 
womb, or the latter suffers from a chronic inflammation. 

Retroflexion is, on the contrary, a disease of the parous 
woman, and may cause sterility through a passive conges¬ 
tion of the womb. Hence endometritis and posterior dis¬ 
placements go hand in hand. Retroversions may be fol¬ 
lowed by prolapsed ovaries, and cause sterility also. 
Chronic corporeal endometritis, be it interstitial, glandular 
or fungus in character, usually renders the woman sterile 
or liable to abort. The chronic discharge escaping from 
the external os destroys the spermatozoa, and the diseased 
endometrium does not favor the fixation of the impregnated 
ovum upon the uterine wall. I have never found a 
case of membranous dysmenorrhea becoming “enciente” 
while her uterine condition lasted. 

The prolonged and irregular menstruations accompany¬ 
ing certain female diseases may also wash the ovum away 
and prevent conception. A lacerated cervix, usually ac¬ 
companied by a profuse, acrid leucorrhea, or displace¬ 
ment of the os externum, may also cause sterility. Tumors 
in the uterine cavity will interfere with the implantation of 
the ovum or its subsequent development; others in the va¬ 
gina and of the labiae may forbid coition. The copulative 
act could not take place either, should the vagina be want¬ 
ing, not duly developed or imperforate. Vaginismus is a 
frequent source of barrenness; and so are a small os inter¬ 
num or exturnum and atresia of the cervix uteri. 

This is a long array of “rebellious citizens.” We might 
enlist them in two regiments: 

1. Congenital deformities. 

2. Acquired incapacities. 

Very little need be said as to the causes of the conge¬ 
nital deformities in the sexual organs of woman, excepting 
that “heredity” is a factor more potent than we generally 
suppose. I do not mean to say that a sterile woman will 
necessarily give birth to a sterile daughter. No; but conge¬ 
nital resemblances—normal or pathological—are too fre- 
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quently seen to be disputed by the unprejudiced mind. 
Thus a congenital deformity in the mother might present 
itself in a greater degree in the daughter. And again, we 
have what is called “atavism “ or “reversion of characters. ” 
That which never appears in the parent may be transmitted 
through him from grandparent to child; as Darwin says: 
“In every female, all the secondary male characters; and in 
every male, all the secondary female characters apparently 
exist in a latent state,ready to be evolved under certain 
conditions.” Do we not find male traits in females whose 
ovaries are diseased or after the menopause, and female 
characteristics in eunuchs? In fact any latent character 
may reappear after many a generation. Still it is doubtful 
that a pathological trait is inherited by the child, if it is not 
present in the germ cells of the parent. Heredity then is a 
factor that acts from within. It is a potentized or dynamic 
agent present within the cell at its birth and in subsequent 
development, causing it to deviate from its natural channel 
of useful and intelligent destiny. Do you not think that 
our “Dynamic Armada” could meet such an enemy as he¬ 
redity is, and sink him to the bottom of the sea? We can 
level and straighten some hilly and crooked roads. 1 be¬ 
lieve the latent characters could be successfully assailed and 
swept away, and what is congenital in the mother, might in 
a greater or lesser degree—if not entirely—be removed so 
that the offspring would not inherit it. 

Regarding the causes of “acquired sexual incapacities” 
in woman their name is legion, although the word environ¬ 
ments would probably cover them all. Environment is a 
factor that acts from without the living cell. 

The wearing of any clothing which to a greater or lesser 
degree interferes with abdominal breathing, crowding down 
the pelvic organs, will give rise to various sorts of uterine 
and ovarian displacements, and thus be a source of sterility. 
But the ways and means employed today to prevent concep¬ 
tion or destroy the living ovum in the uterus are numerous 
in kind and disastrous in results. Applied Malthusianism 
shakes the foundation of female structure. It is the best 
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and quickest way to remove the female outlines, to make 
woman bosomless, hysterical, nervous, irritable, whimsical, 
jealous and subject to all sorts of pains and abnormaties in 
her genital sphere and spinal and gastric domains. And one 
needs not to be a religious observer to believe it. It only 
requires some observation and a little experience. Are 
there many women on earth who know that much? But, 
what is the use of their knowing it, those of them who pre¬ 
fer death to child bearing? Teach the child and he will 
learn; let the mother set the example. Still I must confess 
that the large families that the mothers around my way 
have born, are no incitement to their married daughters to 
do the same. We now a-days want comfort and luxury; and 
all means seem to be good to reach that end. The problem 
to be solved greatly concerns political economy and social 
morals. And experience and history teach us that the most 
moral people are always the most temporate, frugal and 

simple-hearted.But let “Big sticks”•concern 

themselves with that branch of government. We will turn 
another leaf and see if we as physicians can do something 
to check the disastrous march of race suicide. 

I believe we can to a great extent. Our materia medica 
is a mine richer than all the heads of the economists and 
moralists in the world put together. We can balance the 
human mind. What statesman could do it? We are able to 
meet heredity on a strong footing, and we remedy the 
changes caused by environment. We can re establish order 
in the innermost of man. Can statutory laws do it? 

TREATMENT OF STERILITY. 

Congenital deformities can in time be corrected. Hy¬ 
giene and surroundings can be looked after and with satis¬ 
faction. The race can be ameliorated. Irregular mode of 
life and improper clothing during the stage of development, 
as well as neglect during menstruation can be properly at¬ 
tended to. In her education and training the girl can be 
looked after, that her procreative power be not smothered. 
It is well to bear in mind that woman and man are not alike 
physically, nor do they develop alike either. It seems to 
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be almost a truism that the whole life (health) of woman 
centers upon her reproductive apparatus. Hence the edu¬ 
cation given our girls must vary from that given our boys. 
The girl who will race with the boy after intellectual at¬ 
tainments may be as successful as he, but her brain will sap 
her reproductive system, and, while the boy remains phys¬ 
ically sound, she will be left with disordered pelvic func¬ 
tions. The educators of our country should study this 
question, and furnish a memoire for the enlightenment of 
our federal and state authorities. If it were possible jdso 
to bring woman back to her sense of duty and make her be¬ 
lieve that motherhood is her highest and noblest vocation, 
the Republic would see her Giant Eagle shake her wings 
with delight. 

There are certain congenital deformities that operative 
procedure must remove. And here I would like to leave 
the matter to the mind and conscience of the surgeon 
Atresometria, vaginatresia and an imperforate hymen ne¬ 
cessarily require mechanical treatment. But membranous 
dysmenorrhea and a small os, either internal or external, 
can be cured by medicines. Backwardness, dwarfishness 
can be greatly benefited—if not entirely—when we treat the 
constitution and not the organs of the patient. Inherited 
and acquired sexual defects may be combated, and once the 
constitutional taint removed, nature will do the rest, that is, 
growth will necessarily follow after the cure. Surgery has 
never cured a constitutional ailment. It may remove the 
results of diseases, not diseases. A lacerated cervix, a torn 
perineum may cause future troubles, and should be re¬ 
paired. But does common sense come in when surgical 
hands pretend to be a panacea for all displacements, en¬ 
largements, prolapses, catarrhal inflammations and dis¬ 
charges of the uterus, and salpingitis, and oophoritis and 
what not? Here is a uterus, which through a lack of tone 
one day fell to one side or the other, backward or forward, 
or slid down toward the mouth of the vagina and started to 
make her conscious that it was there. Now do you think 
that a pessary, a shortening of ligaments, a ventrofixation 
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or an hysterectomy will give tone to the patient? No. But 
if the patient is cured by an adequate constitutional treat¬ 
ment what will take place? The uterus having regained 
its former weight and the ligaments their wonted tenseness 
the displacement, enlargement and accompanying inflamma¬ 
tion and leucorrhea will vanish. Any of us can verify the 
assertion. 

Septic and venereal infections are also amenable to the 
action of medicines. Vaginismus, generally found in nerv¬ 
ous patients, is not a local trouble, it requires a systemic 
treatment. The nymphomaniac and masturbator need no 
castration, and their infirmity is not a sin, but perverted 
nervous activity instead. And a well selected remedy will 
do more for them than all the sermons preached from now 
till the millenium, though there is benefit to be derived from 
a good sermon notwithstanding. 

Do you suppose that good advice will cure the married 
woman who, through one source or another, regards sexual 
intercourse as a degrading act, or has no enjoyment and 
perhaps feels pains during coition? No; but the remedy 
homeopathic to the case will, and quickly too, 

The pains and aches a woman has often to go through 
during evition and child-bearing are sufficient to lead her to 
continence or applied Malthusianism. And the “obstacle” 
ought to be removed from her way with medicines. 

Gouty, rheumatic, anemic subjects, and those having 
the tubercular dyscrasia are very prone to pelvic derange¬ 
ments. The taint once obliterated the pelvis will give no 
trouble. 

Ovaritis is frequently seen in uric acid constitutions; it 
may also develop from unnatural gratification of the sexual 
desire, after sexual excesses and hemorrhages, from a long 
period of continence, from septic and gonorrheal sources, 
and from subinvolution and prolapsed ovaries Oophoritis, 
simplex is rare, as it most commonly appears with endom¬ 
etritis and salpingitis; but menorrhagia seems to occur 
chiefly with cystic oophoritis. The reflex neuroses con- 
committant with inflammation of the ovaries are varied and 
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numerous, and only the totality of the symptoms in each 
case should guide the prescriber. 

Organotherapy is misleading, but a prescription based 
on generals will never fail to bring favorable results, gently 
and quickly. 

An operation in many cases may be desired when the 
patient considers how quick the surgeon can work, and how 
slow a potency will ofttimes act. But we can point out 
facts to our patients that will make them shrink from the 
operating table, for surgery, as above stated, has never 
cured a constitutional disease; indeed it has been disastrous 
many a time to the general health of the patient by causing 
internal changes far worse than the external manifestations 
of diseases. 

Some women will conceive and bear their offspring only 
to a certain stage of uterine life; and here it is where the 
conscientious prescriber will obtain favorable results and a 
happy mother and a healthy child. 

Yes, grand is the calling of woman an earth; and 
blessed be her who lives up to it. Blessed be the physician 
who never contributes his share toward race suicide. 
Blessed be the man who discovered the law of cure. Happy 
is his faithful follower. 

The position I have taken in this paper is open to crit¬ 
icism'. We do not all think along the same lines; and I have 
merely told you some of the things I know about “female 
sterility.” I do not deem it proper here—as time forbids 
me—to further particularize. Suffice it to say that I have 
seen the homeopathic remedy do wonders, and I wish the 
unbeliever would forgive my frankness and go and try to 
put the thing to the test and publish the failures, remem¬ 
bering that only by investigation is truth born. And are 
we not the sons of truth? 
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GELSEMIUM.* 


H. H. Baker, M. D., 636 Sedgwick St., Chicago. 


I do not intend to go into an exhaustive study of this 
drug; or to dryly rehearse symptoms which cannot be re¬ 
membered—but rather to present what to me are essentials— 
to give you a picture if I can, of a Gelsemium patient. My 
essentials may not be yours—but they may help with some 
to see this patient more clearly, with others, merely a new 
feature may be added. In our study of every drug we should 
try to picture an individual with his essential features—im¬ 
personating him, as it were—so that the moment certain 
conditions present themselves, we can see a drug instantly 
and only one drug. 

The midnight picture of a weary father striding up and 
down the bedroom, with his crying baby finding relief on 
its abdomen over his shoulder, suggests to us a certain 
remedy, a few added symptoms and our prescription is 
easily and accurately made. # 

Who would think of alternating two or three remedies 
when he sees a patient lying prostrated, stupid, besotted 
and mottled countenance, tongue thickly coated brown, 
sordes on teeth, putrid breath and horrible odors, generally 
mentally confused, when aroused relapsing quickly into 
stupor again. 

Who has failed to mentally name the drug even from 
these meagre skeletons? Thus each drug should have its 
individual frame work, peculiar to itself alone, quickly 
recognized, easily differentiated, about which the special 
features of each separate case may be draped as garments, 
changing the look of our friend, perhaps, according to the 
garments or our point of view, but never destroying his 
identity. 

I will not spend time discussing the physiological action 
of this remedy, or its pathological states. The study of 
these questions I consider helpful after one knows the symp- 

•kead before the Indiana Institute of Homeopathy, May 24th, 1906. 
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tomatology and has learned to depend on it alone in pre¬ 
scribing. Suffice to say however, that the tendency of this 
drug is to motor paralysis from the spinal cord. Ringer 
says: “In man the muscles of the upper eyelids, or, more 
probably, their motor nerves, are considerably affected be¬ 
fore either the cord or respiratory center. ” So, when I 
see a patient with fever whose upper eyelids are drooping, 

I immediately think of Gelsemium. Among sixteen reme¬ 
dies under the rubric “Palling of Upper Lids” in Kent’s 
Repertory, Gelsemium alone is in bold faced type; two 
others, Alumina and Causticum, are in italics; all the rest 
in ordinary type. 

Diseases peculiar to Gelsemium come on slowly and 
insidiously, not like Aconite and Belladonna; hence it is 
more suited to Southern than Northern climates. Aconite 
and Belladonna complaints come on quickly and with vio¬ 
lence. This velocity or pace is a salient feature of every 
remedy. 

Gelsemium is more particularly an acute remedy, a short 
acting remedy, and is said by some authors to be slow in its 
beginning; but I have found it very quick and certain when 
well indicated, and consider it one of my best polychrests. 
I say “my” because we all use and depend most on such 
remedies, as we have studied most carefully; and with which 
we have become most familiar. I have often thought if I 
were only as positive of ray indications for all other reme¬ 
dies, and as certain of their action as I am of this, what 
quick and remarkable cures I could promise! 

I will first call attention to some of the “Generals,” as 
they are called, in contra-distinction to the “Particulars.” 
By “Generals,” we mean symptoms that can be predicated 
of the patient himself as a whole, or that relate to nearly 
all his organs. For instance, the aggravation from motion 
is a General of Bryonia. The headache is worse from motion; 
the sharp stitching pain in chest; nausea; tension and swel¬ 
ling of joints, etc. Aggravation from motion seems to run 
all through Bryonia. 

So with Gelsemium, great prostration and weakness is 
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perhaps one of the most important generals. It is due 
probably to the paralyzing effect of the drug upon the motor 
tracts of the brain and spinal cord. Take most any organ 
of the body, and we can trace some symptom of this charac¬ 
ter. T n the mind we have “Dulness of all the mental facul¬ 
ties.” “Cannot follow any idea for any length of time.” 
“Desires to be quiet,” “does not wish to speak.” it is too 
great an effort for the patient to speak on account of this 
mental weakness. There is mental confusion; great listless¬ 
ness; and even a stupid, comatose condition. Then we have 
ptosis; asthenopia from weakness of the external recti 
muscles; distended bladder with constant dribbling from 
paralysis of the detrusor muscle; or nocturnal enuresis in 
nervous children from paralysis of the sphincter muscle. 
Inco ordination and paralytic symptoms throughout the en¬ 
tire muscular system. I need not multiply the specific illus¬ 
trations of this great “general” symptom, “Prostration and 
weakness.” 

Another is “Drowsiness.” This is a “general,” be¬ 
cause sleep relates to the whole man, and not merely to the 
brain. We find headaches accompanied by drowsiness; also 
eye troubles; symptoms simulating otitis media with stupor 
and drowsiness. The entire facial expression is that of a 
sleepy half awake man, and the patient himself usually 
says: “I feel drowsy.” So, nearly always when Gelsemium 
is indicated, I have found my patient more or less drowsy. 

Trembling is another general. Trembling of the tongue, 
hands, legs; in fact of the entire body; he feels as though 
his knees would give out under him. Easily fatigued. 

There is deep sealed dull, aching pain in all the muscles, 
in fact the patient says: “I ache all over.” He describes 
his condition by saying: “As though I had been bruised 
or pounded all over.” This sore bruised sensation reminds 
us of Arnica and Bryonia; but the Arnica patient is relieved 
of his soreness temporarily by change of position,by getting 
into a new spot in the bed. The Gelsemium like the Bry¬ 
onia patient is aggravated by motion; but the Bryonia 
patient does not want to move because it increased the pain, 
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while with Gelsemium there seems to be an inability to 
move, he is too weak to move. Then Arnica and Bryonia 
are very thirsty, while Gelsemium is usually without thirst. 

Dizziness; and aggravation from motion, or rather ina 
bility to move, are also generals of this remedy; and chilli¬ 
ness might also be considered as one, sometimes over the 
entire body and sometimes up and down the back, shudder¬ 
ing, worse when moving quickly or getting away from the 
fire. 

Let us now look at a few particulars of this remedy, 
that is,symptoms which pertain to only one, or a few organs 
of the body, that are predicated of a given organ. The 
generals are more important than the particulars; and can¬ 
not be overlooked in making a prescription. While modali¬ 
ties of the particulars usually are in harmony with the 
generals, they may at times be the reverse, as for instance, 
relief from pressure, a general of Bryonia. Bryonia pains 
are relieved by pressure except the abdominal and stomach 
pains which are aggravated, the patient lying with flexed 
limbs to prevent pressure. One strong general will over¬ 
rule many or all the particulars that can be gathered to¬ 
gether in a case, and often many little particulars may seem 
to contra-indicate a remedy; but they cannot if the generals 
positively indicate it. But a single general will contra¬ 
indicate a remedy, as for instance. “Aggravation from 
heat” would immediately exclude Arsenicum from further 
consideration. We would not look to Bryonia to cure a 
patient who was relieved by motion, nor would we consider 
Gelsemium suitable if we had not more or less weakness and 
prostration. So we must study carefully the value of symp¬ 
toms after we have taken them. I will mention only a few 
of the particular symptoms, mostly those which have 'come 
into prominence in my experience. 

Gelsemium is full of conges’ions, the blood tends to the 
head and spinal cord, giving us cold extremities and head¬ 
aches; sensation of fulness in the head; “sensation of a band 
around the head above the ears,” “heaviness of head which 
is relieved by profuse emission of watery urine,” etc., and 
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also muscular weakness inco ordination and paralytic symp¬ 
toms already referred to. Gelsemium is said to be particularly 
adopted to nervous, excitable, hysterical and sensitive 
patients. While the study of temperaments and the appli¬ 
cation of our remedies to them is helpful, it should not lead 
us away from the only correct guide in the selection of the 
remedy, namely symptoms. 

Besides vertigo, dizziness and stupor mentioned, we 
have a headache usually described as “all over the head,” 
sometimes occipital, passing up and spreading all over the 
head similar to Sanguinaria, (Nux vomica is opposite, the 
pain extending from over the head down the spine). 

Like Aconite and Veratrum viride we have here “Pear 
of death,” but without anxiety; instead, torpor, sleepiness 
and dread of movement. 

Gelsemium has many eye symptoms, and should be a 
grand remedy in the hands of a true homeopathic oculist. 
For ptosis, asthenopia, diplopia, dimness of vision, lateral 
oscillation of the eyeballs or nystagmus, as well as for 
troubles of the deeper structures of the eye, it is said to be 
very efficacious. By the general practitioner it should be 
remembered in paralysis of ocular muscles, especially fol¬ 
lowing Diphtheria when associated with paralysis of muscles 
of the throat, and right here I wish to emphasize the fact 
that the closer we adhere to true Homeopathy the less likely 
are we to have any post-diphtheritic paralysis to deal with. 

There is fulness at the root of nose; watery, excoriating 
discharge, tingling in nose with violent morning paroxysms 
of sneezing, symptoms simulating Hay Fever; and acute 
coryza, in which it rivals Nux vomica. 

At times it proves excellent for facial neuralgia affect¬ 
ing the fifth pair; “sudden darting acute pains flying from 
one branch to another.” 

“Heavy besotted appearance of face.” 

“Face dark red, mahogany color.” 

Here we must differentiate particularly from Baptisia 
which has the symptom: “Face dark red with a besotted 
expression, flushed, dusky.” Just the same thing expressed 
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in different words, some will say. They both have delirium, 
brown coated tongue, fetid breath, soreness of limbs, and 
other symptoms in common with the beginning of Typhoid. 
Therefore,-why not alternate? But wait! Let us see if there 
are not some differences that will enable us to follow Hahne- 
manns precept, “In the treatment of disease only one 
simple medicinal substance should be used at a time.” I 
wish to quote from Nash’s Leaders in Typhoid Fever on 
Baptisia, Bryonia and Gelsemium in the beginning of this 
disease, as a beautiful example of differentiation of remedies. 
“All three remedies have m uscular soreness and prostration; 
but if the soreness is most prominent, Baptisia leads; if the 
prostration, Gelsemium. Gelsemium and Baptisia are both 
drowsy with red face, but with Baptisia, the mind is very 
clouded, with Gelsemium, not nearly so much so. Gel 
semium and Bryonia want to lie still, and dread motion, 
Gelsemium because he is so weak, Bryonia because his 
pains, especially in the head, are greatly aggravated. Bry¬ 
onia is constipated; Baptisia diarrheic; Gelsemium neither. 
With all three the face is red, Baptisia most so, “besotted,” 
Gelsemium next, Bryonia least, and turns pale on rising or 
sitting up. Tendency to decomposition comes early with 
Baptisia, not so with the others. The delirium of Bryonia 
is about the business of the day; Baptisia cannot get him¬ 
self together; Gelsemium not characteristic. The tongue 
of Bryonia is white with parched lips and thirst. With 
Gelsemium the tongue is thinly coated or not at all, there 
is no thirst, and the tongue trembles when attempting to 
protrude it; while Baptisia is the only one that turns dark 
in a well defined streak through the middle in this stage. 
The urine of Bryonia is scanty and high colored, if changed 
at all; with Gelsemium may be profuse, and with Baptisia 
is scanty, dark and offensive. Other diagnostic differences 
between these remedies might be added, but enough is done 
to show that there is no reason for confusing them or diffi¬ 
culty in choosing between them.” 

Gelsemium is said to have very little if any thirst; but I 
have found thirst present occasionly. Sometimes great 
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thirst, and have cured the case with Gelsemium. 

We have the symptom: “Tonsils much swollen and 
covered with diphtheritic patches,” and often find a Fol¬ 
licular Tonsillitis attended by general aching; chilliness; 
drowsiness trembling, etc., in which Gelsemium seems in¬ 
dicated. But the throat symptoms were slow to respond, 
if they did at all, under Gelsemium; although it would clear 
up all the rest; I would be compelled to resort to some other 
remedy, usually some form of Mercurius as a second pre¬ 
scription; whereas, if Mercury was used first the throat 
symptoms would clear up, but the others would at least be 
very slow, and I would often resort to Gelsemium as a 
second prescription. 

But for the usual symptoms of Grippe, the aching all 
over, head and back worse perhaps; drowsiness; weakness; 
trembling; chilly shuddering sensations running up and 
down the back, tongue slightly coated, etc., I have found 
no remedy that equals this for immediate and positive re¬ 
sults. Many use Bryonia but while it has drowsiness, 
trembling and weakness, they are all in less degree than 
with Gelsemium,and Bryonia has no ptosis, and great thirst 
against little or no thirst in Gelsemium; but particularly 
the Bryonia chilliness is worse in a warm room, while the 
Gelsemium patient cannot move away from fire without 
chilliness. Here the great general modality of Bryonia, 
“Aggravation from warmth and relief from cold” is appli¬ 
cable to the chilliness in harmony with its other symptoms. 
The Bryonia chilliness, if localized at all, is on the right 
side while with Gelsemium the chills run up and down the 
back. Other doctors use Eupatorium perf. by preference 
for this group of symptoms. It has very deep-seated aching 
as if in the bones with soreness of flesh; the chilliness is 
relieved by being warmly covered, there is some drowsiness 
and trembling; but they are not pronounced generals as 
with Gelsemium. No ptosis and great thirst. 

We are all familiar with the symptom, in the book, if 
not from personal experience, of “diarrhea in nervous per¬ 
sons; after sudden emotions as grief, fright, bad news; the 
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anticipation of any unusual ordeal, etc.” Opium and Phos¬ 
phoric acid also have diarrhea from fear or fright; and 
Argentum nitricum is said to have a diarrhea from the an¬ 
ticipation of becoming excited. 

The type of fever which Gelsemium most simulates is 
the Intermittent. There is also a tendency for it to run into 
the continued or Typhoid form where Gelsemium does royal 
work when its characteristic symptoms are present. 

With the fever there is usually heaviness of the limbs. 
Phosphorus has “heaviness of hands and feet.” I remember 
in the early days of my practice, a man called on me and 
said his little girl complained of her hands feeling heavy. 
She would run to her mother and put her hands in her lap 
and ask her to hold them because they were so heavy. I 
could get no other symptoms whatever, so asked him to 
call later, and studied my repertory and materia medica. 
I gave Phosphorus and cured the symptom promptly. 

Another prominent symptom of Gelsemium which I 
have confirmed is “Rigid unyielding os during labor.” Only 
my case was one of miscarriage, I think, at about four or 
five months. The woman had been overworking caring for 
an aunt who had cancer, and had just come to visit her 
parents, a trip of 75 miles. Pains and flow started. I saw 
her at about 4 P.M., saw I could not check the miscarriage, 
gave Pulsatilla and said I would return at 8 P. M., and re¬ 
main till she was through. They called me at 7:30 P. M. 
On examination I found she had made good progress, but 
the os was as rigid as though a strong string were drawn 
about it, while within, the uterus was easily dilatable. It 
would have been impossible for a one inch marble to have 
passed through that os. I thought immediately of Gelse¬ 
mium, and gave her one dose of the 200th. I had hardly time 
to replace the bottle in my case before she called out: “There 
it comes doctor,” and sure enough when I returned to the 
bed, the head of the fetus has passed the ostium vaginae. 
This is the only time I Lave ever had opportunity to use 
Gelsemium for this symptom; and being dumbfounded at 
the rapidity of the transaction, and more than a little doubt- 
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ful as to whether the dose of medicine had anything to do 
with it, I related the incident to a very prominent Homeo¬ 
pathic physician in Chicago. He assured me it was without 
question the action of the drug, it being a perfect similimum 
to the case, and the action being practically instantaneous. 
I have since then had many instances where the patient has 
had relief from symptoms almost instantly after the first 
dose. 

I will have accomplished my purpose and been fully re¬ 
paid for the study given this paper if I have more clearly 
photographed upon your subjective mind this peculiar and 
unique individual, Mr. Gelsemium, with his weakness and 
prostration, drowsiness with dull stupid countenance, trem¬ 
bling, deep-seated dull aching pains, dizziness, chilliness, 
up and down the back accompanied by heaviness of limbs, 
ptosis, or other evidences of motor paresis, 
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“SURGERY AND HEREDITY.” 


By Kathryn Ellis, M. D., Chicago. 


I want to say amen to the article in the June Advance 
entitled “Surgery and Heredity” by my friend and professor 
Dr. Titzel. 

I am glad he has emphazied the fact that a great deal 
of surgery could be prevented by recognizing the heredity, 
the constitutional symptoms and treating same. 

One thing I have observed in studying many cases, 
some my own but many the cases of other physicians, both 
before and since I began practice, and that is the success at¬ 
tending operations when the heredity and constitutional 
symptoms had been observed, and the too frequent failures 
when these were overlooked or under estimated, therefore 
not heated. I have learned to be cautious in advising oper- 
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ation when we have to deal with a patient with all the “ear 
marks” of inherited tubercular tendencies. 

Some two years ago I was consulted by a young lady 
giving a history of recurrent attacks of pain in the right 
iliac region with nausea and vomiting following chill from 
an acute attack of which she was then suffering. After that 
acute condition I had no hesitancy in advising an operation 
which was done by one of our skilled surgeons. One of the 
symptoms complained of when I first saw her was flushing 
of the face, I prescribed as best I could according to indi¬ 
cations, but so short a time elapsed from administration of 
remedy until operation, that I could not determine whether 
the prescription was helpful or not. Ten days after an une¬ 
ventful operation and convalescence she complained bitterly 
of the flushing. 

I began a search for the cause and the remedy, but was 
unable to find one that would relieve, and the flushings in¬ 
creased until she was nearly driven insane. 

I did all in my power and consulted several eminent 
physicians who were no more successful than myself, and 
the last time I saw her she was unable to work or do any¬ 
thing, for every few moments the blood would mount to her 
^ace and it would become scarlet and burn until she was al¬ 
most distracted. The heredity of the patient had been over¬ 
looked. 

The following is a case where the observance of, and 
conformity to the heredity saved an operation and cured a 
patient: 

February 1905, L. E., girl of 15 months. Became very 
ill, rapid pulse, high fever, slight delirium, twitching dur¬ 
ing sleep. And the second day it was noticed that the cer¬ 
vical glands were enlarging and soon there was a chain 
from the ear to the insertion of the Sterno Cleido-Mastoid 
muscle. These enlarged rapidly and I continued to treat 
the case constitutionally. 

Soon the grandmother became frightened and consulted 
an eminent surgeon. He told her that the swellings were 
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undoubtedly tubercular and that they must loose no time in 
having them removed to save the child from phthisis. 

The mother told me of this and asked my opinion. I 
assured her, if it was my own child, nothing could induce 
me to have the glands interfered with and assured her that 
I was confident I could cure the child. My advice was 
taken and after I obtained symptoms sufficient to make an 
intelligent perscription, the child began to improve and 
under Silicea the glands disappeared and with them a consti¬ 
pation that had been evident since birth. In six months no 
trace of the swellings could be found, nor have they ever 
returned, although the child has had measles and frequent 
colds. 

In this case the consideration of the heredity saved a 
beautiful little girl from an ugly scar and cured a patient. 

In 1904 Mrs. B., age 48, was relieved of a large fibroid 
of the uterus, after six months of constitutional treatment 
and the constitutional symptoms had disappeared. Owing 
to same pressure symptoms, operation was advised, patient 
being well along in the menapose. She acquiesced and has 
been perfectly well ever since. 

Mrs. D., came to me some years later with the history 
of having been relieved of her uterus and appendages at the 
age of 37, and of suffering ever since with hot flushes, ex¬ 
treme melancholea, thinking she had committed the un- 
pardiable sin, insomnia, with complete loss of appetite and 
equal loss of flesh inveterate constipation, and said to me, 
“How is it doctor that Mrs. B., was operated on at the same 
time as I was and she is so well, while I am so miserable, 
she can go up and down stairs and do her work, while I am 
a burden to every one, more than before I was operated 
upon?” In the one case the conditions of the patient, heredity, 
constitutional symptoms had been taken into account, while 
in the other case they had apparently been lost sight of. 
So I say with doctor Titzel, let us look into these things 
and treat them, and if perchance we must remove the growth 
afterwards, we have done well. 
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A CHILD’S PRE AND POSTNATAL PERILS.* 

By John Q. Garner, M. D., El wood, Ind. 


A patient once asked Dr. Oliver Wendall Holmes how 
soon the education of a child should begin. He answered 
“two hundred years before it is born.” 

This is the truth recognized among breeders of fine 
stock and carried into practice with the most satisfactory 
results, both to the breeder and to the stock. 

Much pleasure in these results has been derived, even 
among those who have no stQck, in admiring the fine bred 
animals, as witnessed by the fable of the bull and the man: 

“A magnificent Durham bull was quietly munching the 
juicy clover in a field one morning, when he was observed 
by a man who was passing. The man gazed at the bull ad¬ 
miringly, commenting audibly upon his fine points and ex¬ 
claiming: ‘What a magnificent animal! Realty nothing 
could be nearer perfection in this species.’ ” 

“The bull turned his head, gazed at the man pityingly 
and, much to his amazement, replied: ‘Yes, you poor, 
little, degenerate shrimp, I am a fine animal, but if half as 
much pains had been taken in selecting your father and 
mother as were taken to choose mine, you’d have been a 
fine animal yourself, instead of a measly little two-legged 
nothing.’”! 

The lesson so well taught this man did not profit him 
any thing, as he “fell in love” just as his forefathers had 
done, and as his posterity have continued to do after him, 
without giving one thought beyond the gratifying of his 
own sensual passions. 

Not one man or woman in a thousand, when contem¬ 
plating matrimony, give a thought as to whether they are 
best fitted to procreate the highest type of a child mentally, 
morally and physically. 

If conception takes place, more often than not it is un¬ 
desired, and then a visit is made to the professional abor- 

•Read before the Indiana Institute of Homeopathy, May 24.1906. 
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tionist. “Abortionists have become a public convenience 
as essential as ‘blind pigs’ and bawdy houses, and everyone 
knows how necessary an adjunct these are to a Christian 
civilization. 

Under such conditions what may we expect the charac¬ 
ter of such a child to be? Conceived in lust, during the 
first few months after conception its mother repeatedly 
tried to murder it, and during the last few months of gesta¬ 
tion she was in an agony of fear lest it should be “marked” 
some way. 

If it lives it is a weakly, puny child, inclined to be 
cruel, to lie, to steal, and early indulges in sensuality. Are 
the parents likely to realize how it is handicapped? Hardly. 

That the sins of the fathers and mothers are visited 
upon the children, even to the third and fourth generation, 
there is no question of doubt. 

It is a very common saying, “Blood will tell.” ’ “He is 
a chip of the old block.” 

The knowledge of this law of transmitted or hereditary 
traits should impel every man ond woman to consider well 
the effect that their pleasures and passions may have upon 
their offspring. 

As to how these mental, moral and physical traits are 
transmitted, there is a vast difference of opinion, but that 
does not release parents from the responsibility nor deprive 
them of the pleasure they may have in anticipation of be¬ 
getting offspring nearer perfection than they are them • 
selves. 

“Whatsoever a man soweth, that shall he reap,” is an 
immutable law. If the sower, and he alone, could reap the 
harvest, it need not concern anyone but himself overmuch; 
but when his wife and children, and children’s children have 
to reap the large part of the harvest, it is a much more seri¬ 
ous matter and concerns us all. 

He may exclaim with the Irish alderman, of New York 
City, “What has posterity done for me?” and continue on in 
his sowing regardless of the harvest time, but the reaping 
time will come in which the sowers will be held to account. 
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“Incontinence causes more disease and suffering, mental 
and physical, than all other diseases taken together.” 3 

“Gonorrhea is the direct cause of one-third of all cases 
of blindness.” 4 

“Eighty per cent of all children born with seeing eyes 
who become hopelessly blind a few days after birth, is 
through gonorrheal infection,” 5 of which their fathers im¬ 
agined themselves cured. 

“Seventy-five per cent of all hysteratomies are necessi¬ 
tated by gonorrheal infection, ” 6 

“Eighty per cent of all women dying of disease of the 
reproductive organs are victims of gonorrheal infection;”, 
“One eighth of all patients in New York hospitals are 
there because of venereal diseases.”, 

“Two hundred thousand people walking the streets of 
New York are infected with venereal disease.”, 

“Fifty per cent of the married women infected with 
syphilis contracted it innocently.” 8 

“Fifty per cent of involuntary childless marriages are 
due to gonorrhea.” 8 

“Fortj r -two per cent of abortions are caused by syph- 
ilis. ” H 

“Fifty per cent of all cases of paralysis of the heart are 
caused by syphilis.” H 

“Seventy-five per cent of cases of apoplexy are caused 
by syphilis. ” 8 

“Eighty per cent of the men have had gonorrhea and 
ninety per cent of them remain uncured.” 9 

“Out of one hundred women who marry men who have 
had gonorrhea, scarcely ten remain healthy.”, 0 

“Gonorrhea is responsible for infinitely more suffering 
than syphilis.”,, 

“If the public knew of the dangers they were exposed 
to by people suffering with gonorrhea, they would be ostra¬ 
cised.”, s 

Venereal diseases are a greater scourge than small pox, 
yellow fever, consumption, typhoid fever and diptheria. 
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More people die every year from venereal diseases than all 
other diseases combined. 

Pacts might be cited without end, but if only one- 
hundredth part of that already given is true it is time to 
make a change. 

“Well,” you ask, “what are you going to do about it?” 

It is very certain that things will not be any better if 
they continue as in the past. Heretofore parents have 
thought that “ignorance was bliss,” and that ignorance 
meant innocence; that it is immodest and vuJgar to teach a 
child anything about sexual subjects, because pi'udery said 
so. Prudery and sensuality are-synonymous terms. Pru¬ 
dery is an affectation of innocence used as a cloak to hide 
sensuality. 

Cowper says: 

To follow foolish precedents and to wink 
With both our eyes, is easier than to think. 

Francis Willard said: “When I was a girl, for a woman 
to know very much about maternity and heredity was 
enough to make her morals questionable. Now for the 
prospective mother not to know and understand these things 
is known to be criminal.”, 3 

Dr. Cowan says: “What God has created, no man nor 
woman need to be ashamed to read, talk of, learn and 
know.”, 4 

If it is a shame to have sexual organs and desire sexual 
knowledge, blame the Almighty for creating these organs 
and implanting sexual desires in every normal human be¬ 
ing. The shame is not pertaining to sexuality but in 
shameful conceptions and sensual practices and bawdy- 
house expressions made use of in speaking of the sexual 
organs and their functions. 

“Knowledge is always the beginning of wisdom.”, 5 

The truth is always better than a lie, just as light is 
better than darkness. If you love darkness or ignorance it 
is because your deeds are evil. 

The child should be taught the truth on sexual subjects 
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just as much so as on temperance, or lying or stealing, or 
the dangers of small pox. 

Before this can be done as it ought to be, the men and 
women must be taught the truth. Then they will be quali¬ 
fied to teach their children. 

Now, when the child asks where his baby brother comes 
from, the old lie about the stork, grandma or the doctor 
bringing it is told the child. Then, in the innocence and 
pleasure of his heart, he tells his companions that the doc¬ 
tor has brought his mother a little baby. Some of these 
‘‘innocent” little darlings who have learned all about this 
lie, give the little fellow the laugh and proceed to enlighten 
him in a truly “classical way,” not as they have learned i^ 
from their parents, but from just such teachers as they are 
and on just such occasions. 

The little fellow, shocked and in the innocency of his 
heart, goes back to his mother’s room, and with tears in his 
voice begins to tell just what he has learned, with an ap¬ 
peal to his mother to tell him that it is not so. But before 
he can half unburden his mind he is snapped off short and 
told to stop such bad talk, many times with a blow and fur¬ 
ther punishment is threatened if another word is heard, or 
if he goes with those bad boys again. 

Disappointed, deceived, outraged and with feelings of 
resentment against all concerned, he knows not who to be¬ 
lieve or where to go for consolation. Forbidden to talk 
about it he cannot go to his parents, grandmother or auntie, 
but he does meet with some other children who have learned 
how green he is, and they proceed to further enlighten him 
in the same “classical way.” 

Like the child which has been deceived about Santa 
Claus, on learning the truth about the matter, he is made 
very much ashamed at first by the deception practiced upon 
him, so to ease his mind he proceeds forthwith to inform 
some other children of what he has learned, and in so doing 
show his superior wisdom. 

Just so in the case under consideration, the child has 
lost confidence in his parents and has learned, in a vulgar 
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way, that makes him feel ashamed all about the subject. 

At home, at school and on the streets, he continues to 
“get wise,” not only as to where the baby comes from, but 
on all other sensual subjects and practices, so that before 
he gets through the public schools he has graduated in sen¬ 
suality, and carries his diploma where all who run may read. 

The daily papers, the theatre, classical novels and 
quack literature complete his education in this line in spite 
of your professed desire to keep him ignorant and, as you 
think, innocent. 

His information is mostly false and grossly vulgar, so 
much so that he knows better than to express himself be¬ 
fore his parents or ladies that he knows, but is proud of his 
proficiency when surrounded by his companions or away 
from home. 

Not knowing the truth, how should he know the dan¬ 
gers of self*abuse or of prostitution, when he sees his com¬ 
panions indulging and hears men who talk as though they 
knew, tell what they have done, what a good time they had 
and how quickly they got cured. 

He proceeds to sow his wild oats with an occasional lec¬ 
ture from his father, who perhaps, has a few more oats 
himself to sow, and the boy takes as much stock in such 
lectures as boys usually do. 

Rumors of his riotous doings occasionally reach his 
mother’s ears, but what mother can believe anything bad 
she hears about her boy. “Every crow thinks its own young 
is the blackest.” 

She condoles herself with the thought that he may be 
a little wild, but he doesn’t mean any harm by it, and that 
she knows he is good at heart. 

But eventually she becomes alarmed about him. he 
looks so badly and is not a bit like he used to be. She 
wishes he would get married and settle down. 

Yes, he feels as bad as he looks. The fact of the mat¬ 
ter is, he has gonorrhea—but one of his friends has a “sure 
cure.” In a week or less he is cured, but he feels worse 
than ever, “as they usually do.” He now consults a “spe- 


Digitized by Google 



A child’s pre- and postnatal perils. 441 

cialist,” who guarantees to cure him in short order and does 
soon relieve him—of his money. 

He marries a fine young girl, the picture of health and 
beauty, but with no more knowledge of her sexual functions 
or the harvest in store for her reaping than any other young 
girl. 

In three or six months her health begins to fail, in 
twelve months she is an invalid. 

His mother feels so sorry for her poor boy, he has such a 
hard time of it. It takes all the money he can earn to pay 
the doctor bills for his wife. 

His poor wife, the unconscious victim of her husband’s 
folly, continues to suffer, more than likely blaming herself 
for being such an expense to her dear husband. 

Possibly one or two weak, puny children are born to 
them, innocent victims of ignorance and lust. Why all this 
train of suffering and wretchedness? 

Ignorance and sensuality. 

Surely if the boy had been taught the truth and made 
to understand the wrong, the personal danger and unhappi¬ 
ness in abusing and prostituting himself, he could not have 
done any worse. 

If parents are made to know that their evil propensi¬ 
ties, mental, moral and physical, are transmitted to their 
children, that local irritation of the sexual organs of little 
boys and gir's should be corrected, they will guard against 
the one and correct the other. 

If children are taught the truth that they must not de¬ 
file their bodies by self-abuse, that venereal diseases are 
dangerous to themselves and all with whom they associate 
• that multiplied thousands are suffering with these diseases 
and will never be cured, that more deaths are caused by 
these diseases every year than all other causes combined- 
that sensuality does not add to the pleasure of anyone, rath¬ 
er deprives him of pleasure, they will, many of them, profit 
by such instruction and choose the better way; they cannot 
•do any worse than they are doing, that is sure, while now it 
is done in ignorance of the price they will have to pay. 
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If you teach them the truth your conscience is clear, 
otherwise you are guilty of not having done your duty to 
prepare them for the battles of life. 

I have no apologies to make on presenting this paper, 
but censure for those who are better qualified to speak and 
have kept silent. 
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Kali Carbonicum. Dr. R. S. Stephenson, Dunedin, 
N. Z., writes: I use the higher potencies in many cases 
with much satisfaction to myself and benefit to my patients, 
and in my present work, which has chiefly to do with con¬ 
sumption, have several times verified Hahnemann's dictum 
as to the value of Kali carb. in this disease. 

Some time ago the symptom of “pain in the hemor- 
roids with cough” led me to give Kali carb. lm to a young* 
man who had been ailing for years, with a rapid heart ac¬ 
tion (pulse 120), roles in one lung, and a suspicion of tuber¬ 
cular peritonitis. With this and restand open air treatment he 
made an uninterrupted recovery; gained about four stone in 
weight and has been working hard at an indoor business for 
the last three years. Hahnemann’s observation that “per¬ 
sons suffering from ulceration of the lungs can scarcely get 
well without this antipsoric,” has been often verified. I 
bought your work on consumption over 12 years ago and it 
has been of the greatest assistance to me. 

[Extract from a private letter. Ed.] 
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BMtodal 

COLLEGE TEACHING AND JOURNAL ECHOES. 

Old times have changed, old manners gone, 

A stranger fills the Stuart’s throne. 

Hahnemann has been admired as much for his honest, 
upright, manly adherence to principle, for the sterling 
quality of his integrity, as for his phenomenal powers of 
observation, his indefatigable industry—the basis of true 
genius—and the evolution of the science of therapeutics 
from the chaos of empiricism, the mass of contradictory 
theories in which he found the Healing Art in the days of 
Hufeland and Cullen. He was no doubt the ablest chemist 
of his time and according to Hufeland probably the best 
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read medical man in Europe. He could speak and write ten 
languages and did his own translating. After burning mid¬ 
night oil—for he worked all night, each alternate night—to 
acquire his degree, when he attempted to apply the best 
science of the schools in the cure of the sick he became so 
disappointed with' the results, because of want of rule, or 
law, or guide, of any fixed principle for selecting the remedy, 
with the chaotic confusion in every thing therapeutic, that 
he abandoned the profession in disgust and returned to his 
literary work for a livelihood. He was conversant with 
Allopathy in every detail of practice, polypharmacy, com¬ 
pound prescriptions, phlebotomy in inflammatory affections;. 
every palliative, every device known to the profession, ex¬ 
cept how to cure the sick. And thus equipped he began 
practise. After giving up practice for legitimate reasons 
think of Hahnemann teaching the polypharmacy practiced 

by the homeopathic staff in Cook County Hospital! 

* * * * * 

After his discovery of the law of similars, and years of 
labor in drug proving and the making of a materia medica; 
after establishing order and systematic arrangement in the 
new therapeutics, he was invited to teach in the University 
of Leipsic. After he had announced his discovery of law in 
therapeutics and verified the provings on the healthy in the 
cure of the sick, can we imagine Hahnemann instructing his 
students in the University—in which he had obtained per¬ 
mission to teach Homeopathy—in the empiricism and palli¬ 
ative measures of the system which he had so recently 
abandoned in bitter disappointment. He was as well versed 
as any medical man in Germany in the technique of so called 
scientific medicine, yet in all his writings (125 works) not a 
word is to be found in its favor; nothing but condemnation 
of it as a means of curing the sick. He was honest in all he 
said and wrote against antipathic therapeutics; against 
methods, not men. He was jubilant over his new found 
system and was more than desirous that his colleagues 
should embrace it. # He believed what he taught, and he 
taught what he believed and practised. By incessant appli 
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cation and indefatigable energy he had evolved order and 
law out of chaos and confusion and he proclaimed its truth 
from the house top to the medical world. After years of 
careful observation and clinical experiment he boldly chal¬ 
lenged his colleagues to apply the law under the rules as 
given in the Organon for the cure of the sick, and pub¬ 
lish the failures to the world. In the last hundred years 
not a medical man in any school of practise has taken up 
the gauntlet he threw down, not even in this twentieth cent¬ 
ury of boasted scientific discoveries and serum - therapy- 
cure-alls. 

The results of Hahnemann’s Homeopathy in the cure of 
all acute diseases—Asiatic cholera, yellow fever, bubonic 
plague, pneumonia, typhoid, dysentery, etc.—are sufficient 
proof of the sincerity of the challenge and the superiority 
of natural law in the medical world. 

***** 

If we assure our allopathic brethren that there is a law 
governing the relation between diseases and drugs we are 
met by doubt, denial and skepticism. The ablest and best- 
known men in their school tell us there is no law in thera¬ 
peutics; nothing but experience, theory and the ipse dixit of 
the teachers. They frankly and honestly say: “We do not 
pretend to cure, we only aid nature and support the patient 
until recovery or death takes place.” This is verified by the 
expectant treatment of typhoid in Johns Hopkins Hospital 
as the only one practised, because most successful. 

Can we use the palliative measures of Allopathy with 
better success than the skilled allopath? If not, why should 
we teach our students allopathic therapeutic palliatives? 
Are the results under Allopathy so desirable? Compare the 
mortality under the two systems: 

IN ACUTE DISEASES. IN CHRONIC DISEASES. 

Alio, per cent. Horn, per cent. Result in insane asylums. Corn- 


Pneumonia - 

24 

5 

piled averages for six years. 

Pleurisy . - 

13 

2 

Buffalo, Utica, Etc. (All.) 

Peritonitis - 

13 

4 

Per cent deaths, -number treated 6.00 

Dysentary - 

22 

3 

Per cent of recoveries, number 
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Cholera - - 66 11 discharged , . . 27.33 

Middletown asylum (Horn.) 

Per cent deaths, number treated 4.40 
Per cent of recoveries, number 
discharged . . . 57.79 

The statistics are familiar to every student of homeo¬ 
pathic literature and might be increased indefinitely. 

Should our students be taught to master allopathic pal¬ 
liatives because the mortality in every acute disease is two 

or three times as great? 

# * * * * 

Our esteemed contemporary, The Medical Counselor , un¬ 
dertakes to boom one of the best equipped colleges in our 
school, because “all forms of therapeutics occupy a place in 
our curriculum.” The editor says: 

AS OUR EXPERIENCE SPEAKS. 

The forty-seventh annual announcement of the New York Homeo¬ 
pathic Medical College and Hospital has just been received. Looking it 
over, among other interesting things we meet is this paragraph: “This 
is a homeopathic institution and homeopathic materia medica and ther¬ 
apeutics are taught thoroughly and during the entire four years. This 
didactic course is augmented by clinical prescribing in large clinics, 
and at the bedside in the hospitals. We are not, however, unmindful of 
the advances medicine has made, and all forms of therapeutics occupy a 
place in our curriculum , our aim being to prepare a man for the practice 
of medicine and surgery as broadly aud completely as possible in a four 
years’ course. ” 

The National Medical College of Chicago professes to 
do the same, but it goes one step further and specifies what 
“forms” it teaches and the number of hours required in 
each, as follows: 

THERAPEUTICS 400 HOURS. 


Climatology.. 

.124 

Electro. 


Sanitat’on. 

.12* 

Psycho. 

.12* 

Hvgiene (natural). 


Regular. 

. 100 

Dietetics. 

.25 

Homeopathic.. 


Mecnanico. 

. 25 

Eclectic. 

.374 

Hydro. 

.124 

Physio-Med. 

.124 


And yet the National is not recognized by the Inter 
Collegiate Committee of the American Institute, as a hom¬ 
eopathic college. However this method of teaching “all 
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forms of therapeutics” in a homeopathic college appears to 
meet the approval of the editor, for he says: 

Now thi9 seems to us like the proper tune, reeled off by polished 
musicians. The faculty of this institution knows more ways than the 
travelled road to a given, destination, and believes in pointing out to 
their students the short cuts through the woods. In this way their pro¬ 
teges are forewarned and properly equipped for the life they have chosen 
to follow. They know that when a patient comes to them suffering from 
auto-toxeraia that the shortest way out of it is to remove the cause, and 
the Cook County Hospital Exhibit “epsom salts” (we do not know Dr. 
Waring’s catalogue number) is a pretty safe and speedy way of doing it. 
Nature without interference may in time protect herself; vomiting, di¬ 
arrhea, etc., but this is a slow and dangerous process. 

Take such a case in the hands of a man who is just starting in prac* 
tice and ha9 the confidence of the people to get —we will say that he 
practices “pure” Homeopathy. He totals the symptoms found and se¬ 
lects his remedy, and it doesn’t matter whether it is low or high the re¬ 
sults are the same—just like trying to clean an old gun before the charge 
is removed. Nature will keep pounding away at her own case, and per¬ 
haps help the physician out; the chances are though, that the patient or 
family will become disgusted and send for someone who gets results. 
Then our “pure” homeopath grows skeptical, and if he is bright, thinks 
damn, and in the course of a few years may act devilish by being the 
worst kind of a “mixer.” Had his early training been right this condi¬ 
tion might have been avoided, and he a good rational homeopathic phy¬ 
sician. 

From the above it will be readily seen that the editor 
has not made a study of the Organon one of his pastimes. 
His conception of what constitutes “pure” Homeopathy is, 
to say the least, etherial. But it is on a par with that of a 
member of the New York faculty in the same (May) issue. 
His praise is as follows: 

I am glad to state that in our college any student can get all there 
is to know of homeopathy from those who look on it from all sides, “the 
high and the lowly;” not only that, but they have an opportunity to see 
results at the bedside, which is, alter all, the thing most desired. They 
are also taught all other means of treatment so far as known, homeo¬ 
pathic or any other pathic, and for this very reason they will make bet¬ 
ter doctors, and they do make better doctors, than they could under any 
other system of teaching. 

Fortunate student! We have never seen a man or woman 
in over 45 years of reading or professional association who 
knew “all there is to know of Homeopathy.” We do not 
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think one is to be found in New York, or even in America. 

What a conception of natural law in therapeutics! These 
editors and professors would be insulted if such an interpre¬ 
tation of their knowledge of the l^w of chemical affinity 
were even suggested. They might as well command the 
tide to cease rising as to compel oxygen and hydrogen to 
unite in other than natural fixed proportions, or expect Bel¬ 
ladonna to cure a Veratrum case. These statements prove 
our colleague’s tyroes not masters of the science of thera¬ 
peutics as taught and practised by Hahnemann. 

If in Asiatic cholera Homeopathy saves 90 while Allo¬ 
pathy loses 66 in every 100, it ought not to be difficult to de¬ 
cide which to teach or which to practice. 

***** 

When a student masters “all there is to know of Homeo¬ 
pathy” he will have no use for “all other means of treatment 
so far as known.” The well equipped homeopathic phy¬ 
sician is better prepared to meet all the exigencies of the 
cure of the sick, whether acute or chronic, even in the 
closing scenes of life—in euthanasia—than any other prac¬ 
tician in existence. But he must know how to apply the 
law—how to take a case, how to select the remedy and how 
to use it after it has been correctly selected—and this 
knowledge is found only in the Organon, which thus far in 
the career of many of our teachers and editors is considered 
a “back number.” Yet in the last century no man has been 
wise enough to improve it, because its principles are 
axiomatic, just as no mathematician in the last twenty 
centuries has been able to improve Euclid’s elements of 
geometry. 

We fear the editor of our Rocky Mountain contem¬ 
porary has “put his foot in it” to use a slang expression, or 
at least with many others he has landed on both sides of the 
Crusade. 

“HEAD THIS PICTURE, AND THEN READ THAT.” 

Some Good Homeopathic Teaching Pleurisy withEffusion. Rheumatism; 
Guaranteed in Chicago Hahnemann — Mitral Regurqitation — Exhibit 
The authorities of Hahnemann Med- VI.— A. K., age 40. Blacksmith, 
ical College, Chicago, have made an Admitted Aug. 20, 1905. 
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announcement to the students which 
indicates that there is to be a decid¬ 
ed revival of homeopathic teaching 
at this institution inasmuch as Dr. 
James Tyler Kent has promised to 
lecture in the amphitheater twice a 
iceek to all four classes. Just which 
of the six days will be devoted to 
these talks are not given, but materia 
meclica and homeopathic jihilosophy. 
are the themes which will occury 
Dr. Kent’s time on these occasions, 
and those at all familiar with this 
gentleman’s genius in the direction 
of either subject may readily meas- 
use the far-reaching benefits which 
it is possible for the students of “old 
Hahnemann” to derive during the 
four years which it takes to cover 
the entire course, and if there is any 
inclination thereafter on their part 
to follow after false gods or goddes¬ 
ses, one thing is sure it will not be 
on account of lack of a firm founda¬ 
tion in the faith secured right from 
the fountain head. 

Doctor Kent will give one-third of 
the materia medica the first year: 
the second third the second year 
and the last third the third year, 
thus insuring a continuous three 
years course which it will be ex¬ 
tremely difficult for any other col¬ 
lege in the country to duplicate. 

The Critique takes great pleasure 
in placing this bit of information 
before the public inasmuch as it in¬ 
sures pupils attending this college 
in the future, who may be desirous 
of securing a thorough homeopathic 
training , an opportunity of doing so 
and in such a manner as will obviate 
the necessity, that is to a very great 
extent true of homeopathic institu¬ 
tions,(this one in particular),issuing 


Came in weak and languid; fever 
some days before: no appetite. 
Has sharp pain over left side and 
chest, agg. by coughing. 

After entering developed symp¬ 
toms of uremia; was in stupor, 
but could be aroused to answer 
questions. Urinous odor of the 
breath and body. Face besot¬ 
ted and somewhat cyanotic. 
Eyes closed, pupils contracted. 
Tongue,thick, dirty, white coat¬ 
ing, Lips thick, heavy and cya¬ 
notic. Left side of chest bulg¬ 
ing with effusion. Respiration 
heavy, labored and stertorus. 
Apex beat of heart in third inter¬ 
space to right of nipple line. 
Urine contains hyaline casts. 

Pulse 120, regular, rather small 
and weak. Temp. 101 to 104. 
Diagnosis. Pleurisy with effu¬ 
sion. ** 

Treatment: 

Aug. 20, Mag. sulph, Jss (I oz). 
Aug. 20 to 22, Pot. citrate grs. x 
every 4 hours. Infusion of 
Digitalis ?i (1 dram) every 4 
hours. 

Aug. 20 to Sept. 4, (14 days) 
Strycb. sulph, 1-60 of a grain 
4 times a day. 

Aug. 21, Strych. sulph. gr. 1-30 
hypo. Fortified oil ?j (con¬ 
taining 1 drop Croton oil). 
Aug. 21, 00 oz. of greenish yel¬ 
low fluid withdrawn. 

Result: Recovery. Discharged 
Sept. 4, 1905 

Attending physician, Dr. H. V. 
Halbert. 

[This is a case of pleurisy in a 
robust man, and would have prob¬ 
ably recovered with good care, 
without medicine. Recovery would 
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any special statements concern ingthe 
cause of a failure to keep their pat¬ 
ronage up to the normal standard. 

Let every one whoop for Hahne¬ 
mann of Chicago, and the brand of 
homeopathic teachings bound to be 
found therein, so long as Dr. James 
Tyler Kent remains at the head of 
this department. M. 

— Critique. 


From the fountain head of 
Materia Medica and Philoso- 


surely have been hastened by a 
remedy selected according to the 
symptoms. Not one homeopathic 
remedy was used. A saline purge 
began the treatment; a hydro- 
gogue cathartic continued it; 
strychnine, with no possible rela¬ 
tion to the case, was injected, and a 
diuretic prescribed purely upon a 
pathological theory, and all failed 
so completely that surgery stepped 
in to relieve the situation. 

— Ch'itique. 

From the fountain head of 
Practice and Clinical Medi¬ 
cine. 


phy. 

“YOU PAYS YOUR MONEY AND YOU TAKES YOUR CHOICE.” 


YOU CAN NEVER TELL. 

You can never tell when you do an act 
Just what the result will be; 

But with every deed you are sowing a seed, 

Tho’ its harvest you may not see. 

* * * * * 

Much has been said and written of “other forms of 
treatment,” “other laws of cure” in therapeutics. There is 
no doubt, there are and have been for ages other forms of 
treatment, but we do not know of any other law in thera¬ 
peutics, except the law of similars. Hahnemann proclaimed 
Similia to be a natural law in therapeutics, and then pro¬ 
ceeded not only to illustrate but prove that there is no other 
natural law in the field of therapeutics. This he demon¬ 
strated from the natural course of diseases unaided by arti¬ 
ficial means: See Organon, chapter 5, § 35 53 inclusive. 
Like every other statement which Hahnemann makes, we 
have found this reliable and susceptible of proof. 

In the April issue of the Clinique Dr. Dale, late Editor 
of the defunct Medical Visitor, under the title “Twentieth 
Century Homeopathic Medicine,” makes some unusual state¬ 
ments in regard to the law of cure, but fails like other writers 
on the same subject to give us anything but his ipsi dixit. 
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“For instance, when they found the law of similars to be a practical, 
reliable, usable principle in the treatment of disease, they promptly as¬ 
sumed that it was the only therapeutic law, the only rule that was of the 
slightest value in prescribing for the sick, and they calmly consigned all 
others and all else to outer darkness. There was no more sense in this 
than there would have been in the assumption by Sir Isaac Newton that 
all other laws governing the properties and movements of matter were 
false and valueless, because he had discovered the law of gravitation. ” 

Let Dr. Dale or anyone else tell us: 

Has any other man beside Sir Isaac Newton discovered 
a law of gravitation? 

Is there more than one law of chemical affinity? 

Who has discovered another natural law in therapeutics? 

What is the law or where are the proofs to be found? 

Natural law, like truth, is the same yesterday, today 
and forever. 

What is a law of nature? 

“The uniformity of occurrence of natural phenomena in 
the same way or order the same conditions, so far as human 
knowledge goes; a formal statement of such uniformity in 
any given class of cases. ” 

“The laws of nature are rules according to which effects 
are produced, but there must be a cause which operates ac¬ 
cording to these rules. The rules of navigation never 
steered a ship, nor the law of gravity never moved a 
planet.*’ 

“Law means a rule which we have always found to hold 
good and which we expect always will hold good.” 

Growing Pains—Westbrook urges that this term be 
dropped from medical literature. (Brooklyn Medical Journal ). 
He calls attention to the fact that they are always symptoms 
of rheumatism and are often associated with endocarditis. 
He reports several such cases and warns against their 
serious consequences particularly so because of the practical 
impossibility of keeping children quiet enough to establish 
a compensatory equilibrium. He straps his little patients 
on a Bradford frame for some weeks whenever possible 
where the condition has been neglected to the point of val¬ 
vular lesions. 
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HOMEO-PATHY vs. ANTI-PATHY. 

A Resum6 of the First Crusade Series. 

By Guernsey P. Waring, M. D., H M., Evanston, Ill. 

The Advance} in the September number, 1905, by 
courtesy of the Critique , began publishing the Crusade Se¬ 
ries, which was at the time announced as “The crusade 
against anything and everything un-homeopathic.” 

The homeopathic profession presenting such a con¬ 
glomerate practice, characterized as it was by nearly all the 
subterfuges in “modern medicine,” and inspired to a large 
extent by a money-getting craze in commercial life, seemed 
to demand nothing less than a crusade as the indicated rem¬ 
edy to preserve and promote Homeopathy. 

THE ORIGINAL OUTLINE AND PURPOSE. 

As outlined in the first installment the “Point and Pur¬ 
pose will be three fold.” 

First—“To draw the line as established by truth, so 
that every doctor can see for himself, and know regarding 
others, who is for and who is against Homeopathy.” 

Second—“To determine who alone can and must repre¬ 
sent Homeopathy in its teaching and practice.” 

Third—“How to promote and more firmly establish 
Homeopathy. 

“Throughout the discussion truth is to be the sword, 
in fact the entire armament in the conflict to be waged. 
Ambition, reputation, policy and personal interests of the 
good, bad or indifferent, will be secondary. Truth is to be 
paramount. Not experience, not the opinions of men, but 
the truth as embodied in the principles and laws promulgat¬ 
ed by Samuel Hahnemann in the establishment of Home¬ 
opathy.” 

There has been no disposition or attempt to claim that 
Hahnemann discovered or promulgated all of the truth re¬ 
garding the practice of medicine, or even of the homeo¬ 
pathic system. However, the position has been taken and 
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again asserted that the basic truths and fundamental prin 
ciples of Homeopathy are to be found in the teachings and 
writings of Dr. Hahnemann. Consequently, “To draw the 
line as established by truth,” it has not been necessary to 
adopt any other standard. 

CHARGES SUSTAINED. METHODS ONLY CRITICISED. 

It is especially gratifying to the author as well as to 
all who are in sympathy with the crusade work thus far de¬ 
veloped, that there has been no attempt to deny or prove 
false a single statement among the many general and spe¬ 
cific accusations made against the sham and duplicity per¬ 
petrated by certain so-called leaders in the homeopathic 
profession. 

The only ci iticism worth mentioning came because of 
the methods used, and referred to as “drastic measures” of 
a “personal character;” at the same time every one observed 
that no attention was given to the crusade by those who 
should be outspoken on one side or the other, until specific 
charges were made “giving the time, place, and name— 
when, where and who—definitely locating the responsibility 
for at least some of the sham, duplicity and dishonesty in 
the so-called homeopathic practice.” In this day and age 
of the world nothing short of specific charges can arouse 
public indignation against flagrant wrongs, or dislodge the 
guilty from their self constituted entrenchments in society, 
business and politics. 

What would the crusade series have accomplished, given to 
the world by Ida Tarbell exposing “Standard oil,” or Tom 
Lawson in “Frenzied Finance,” or Samuel Hopkins Adams 
on “The Great American Fraud,” or David Graham Phillips 
in his “Treason of the Senate,” or Upton Sinclair in “The 
Jungle” if each and all had failed to present specific char¬ 
ges. Because they did openly and fearlessly present spe¬ 
cific charges, the greatest reform in recent years in the in 
terest of all the people, is sweeping over the whole country— 
A reform which, though at times perhaps exaggerating, re¬ 
quired “drastic measures” and “personal exposures” to give 
pith, point and purpose to the publicity of the facts. 
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No, gentlemen, these authors just mentioned were sue* 
cessful in aiding a much needed reform in proportion t6 the 
specific charges presented based upon the facts. Your criticism, 
is illogical unless you can produce some evidence to prove 
that a member of the medical profession is immune, or 
should be exempt from direct charges, and not be called to 
account, as the guilty are in other departments of public 
life, when they are publicly teaching and practicing du¬ 
plicity. 

It is quite easy to guess that the few who bewail the di¬ 
rect charges in crusade work are either afraid of the search¬ 
light themselves, or else have bosom friends with whom 
they do not wish to part company because of personal 
friendship or “political pull.” 

Another criticism, that an organized crusade means 
division and consequent weakeniug of the homeopathic 
forces, is the old, old politician’s cry, when logic and argu¬ 
ment cannot be found to sustain a wrong position. No 
thinking unbiased mind will deny that every great and last¬ 
ing reform in the history of the world has been character¬ 
ized by division and new organizations. A reform which 
does not accomplish this will likely not be worthy of his¬ 
torical mention, as it brings no lasting results. 

THE RESULTS MOST GRATIFYING. 

The most sanguine supporters of the crusade for clean 
Homeopathy did not anticipate that in a few months so 
great an interest could be aroused. Scores of enthusiastic 
letters of commendation have been received, and, to state 
the exact number, only three have been received which pro¬ 
tested or seriously criticised the crusade plan, or disap¬ 
proved of the methods employed. 

The homeopathic journals, although rather slow to re¬ 
cognize the agitation, have now quite liberally quoted from 
the series and joined in the discussion, some to criticise, 
more to commend, and still more to take a position on the 
fence to watch the trend of events, really desiring to sup¬ 
port the effort to defend the truth, but at the same time 
keeping in mind that the policy politicians with whom they 
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wish to continue allegiance, will attempt to lead the majori¬ 
ty farther and farther away from Homeopathy. 

One natural result is the organization of the Regular 
Homeopathic Medical Society of Chicago, which in four 
months secured an active membership nearly equal to one 
fourth of the paid up membership of the Illinois State Hom¬ 
eopathic Medical Association, organized over fifty years 
ago. Next year some surprises will be in store for the 
“pessimistic waiters.” 

As stated in the March installment, “This is not so 
much an outcome of the crusade as that both the crusade 
and this new organization are the spontaneous outgrowth 
of a necessity demanded on the part of the Regular home¬ 
opaths to claim their own by right and inheritance. * * * 

This crusade of publicity will sort out the tares, while the 
Regular Homeopathic Medical Societies will garner in the 
wheat . The Regular Homeopaths will stand firm and be loyal 
to the truth to preserve and promote Homeopathy. The irreg¬ 
ulars who are abandoning Homeopathy—the so called ‘lib¬ 
eral/ ‘scientific’ and ‘progressive’ aggregation will be left 
by themselves to preserve and promote ‘rational medicine.’ ” 
CLOSING THE FIRST CRUSADE SERIES. 

Although a series of ten installments has been com¬ 
pleted, yet all that has been said and done is only an intro¬ 
duction to the work in hand. The second series will be 
opened in September with enthusiasm, and a new supply 
of ammunition. In the meantime enlistments for the wel¬ 
fare will continue, and data will be accumulated which may 
be more “drastic and startling” than anything yet pub¬ 
lished. 

The Advance, the author and also the large following 
already supporting our plan to preserve and promote Hom¬ 
eopathy, join in expressing our appreciation of the friendly 
treatment thus far received. 

Thus endeth the first crusade series. 
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CALIFORNIA STATE SOCIETY. 

Editor Advance: It has been my privilage to attend 
a number of state and national medical conventions the gen¬ 
eral features of which have been along similar lines. On 
the 17th of May the California State Society convened at 
the residence of Dr. Guy Manning, San Francisco. Our 
annual convention was to take place at Hotel Vendome, 
San Jose, May 9th to 11th. But this was rendered impos¬ 
sible by the late quake, the building now being in a state of 
partial ruin. All thought of holding our annual convention 
seemed to have been shaken out of us. But Dr. Geo. H. 
Martin, who has a genius for doing the right thing at the 
right time, notwithstanding the fact that he had lost every¬ 
thing in the late holocaust but his wife (and he is still a 
wealthy man), determined that we should hold some sort of 
a meeting. The result of his efforts was that we held the 
best meeting in the history of the society. A circular was 
sent to each member of the society, requesting him or her 
to meet at the residence and date above mentioned, and to 
bring a lunch. A two mile ride through the ruins of San 
Francisco brought us to the place of meeting. We passed 
through numerous camps of destitute people living in tents, 
shacks, and all sorts of nondescript structures. Thousands 
on thousands were without homes or any rose colored pros¬ 
pects, and yet not a complaint to be heard. But I must 
stick to my text and tell you about the convention. 

We were called to order at 10 a. m., the president, T. 
G. McConkey, in the chair. There was no attempt made at 
carrying out the usual order of business. No papers were 
read, and the president gave but a verbal synopsis of what 
should have been his address. Its keynote was a closer ad¬ 
herence to the principles of Homeopathy. A number of 
short speeches were made, the incumbent officers re-elected 
for the ensuing year, and Del Monte chosen as the next 
pla^e of meeting. Then we repaired to lunch. Everyone 
had brought a mysterious package, a sort of a go as-you- 
please n the way of eatables, but the ensemble was delight¬ 
ful. I ha~e sat down to but few spreads that could equal 
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It. Perhaps the beautiful spirit that pervaded the assem¬ 
blage was the appetizer that caused me to absorb a quantity 
of provender that taxed my powers of digestion to the limit. 
Here we were more than sixty in number, all sufferers more 
or less from the grand cataclysm that one of our papers 
gravely announced to have changed our latitude two hund¬ 
red and sixty miles north, many of us who had been living 
on the “top shelf,” now daily standing in the “breadline,’ 
and yet a jollier, happier lot of people I never met! Many 
had lost homes, offices, medicines, instruments and libraries, 
and yet in the numerons speeches that followed not a note 
of complaint was uttered. It was beautiful and yet pathetic. 
Many of these physicians have passed the prime of life, and 
not only has their property gone up in smoke, but their 
clientele are scattered to the ends of the earth. 

One of the many pleasing incidents of the occasion was 
the disbursing of two thousand dollars among the fire suf¬ 
ferers by Dr. Geo. H. Martin, a donation from Dr. Horace 
Packard, of Boston, who represented the society of New 
England Physicians. Not being a participant in this or any 
other donation that may be sent us, I am at liberty to urge 
every reader of the Advance to help these sufferers to the 
extent of his or her ability. They are not asking for a 
cent, but our hearts go out to them because of the brave, 
uncomplaining spirit they exhibit. I would suggest that 
all donations be sent to Dr. Geo. H. Martin, Delger Build¬ 
ing, Broadway, Oakland, Cal. Below I append a partial 
list of those burnt out in the greatest conflagration in histo¬ 
ry. There are others whose names I have not learned. Dr. 
A. McNeil tells his own story in the last Advance. I deep¬ 
ly sympathize with the doctor, for I know that he lost the 
labors of years in his MSS. The same is true of Dr. H. R. 
Arndt. The latter had the MS. of a most valuable work, 
just ready for the press. It went into the insatiable maw 
of the fire demon. But I must hasten. 

The ** indicates loss of residence and office. 

The * indicates loss of office and contents. 

H. R. Arndt ** Alice Goss * 
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Catherine Scott ** J. W. Henderson * 

E. R. Bryant * Guy Manning * 

G. H. Starbirk * Geo. H. Martin ** 

R. F. Tomlinson * Eleanor F Martin ** 

Florence N. Ward * T. G. McConkey ** 

Edith C. Wells ** A. C. Peterson * 

Sara Wise ** C. B. Pinkham * 

Sidney Worth * Phillip Rice * 

C. B. Currier ** 

So I feel that I am fully justified in pronouncing this 
the best medical convention I ever attended. Nothing di¬ 
rect was done for the advancement of medicine, but I be¬ 
lieve we were all made better physicians and that means 
that we will more closely adhere to the principles of Hom¬ 
eopathy. 

Dr. Eleanor Martin made the speech of the occasion. 
She talked most feelingly of the soul harrowing scenes she 
had so recently witnessed, alluding to the caste leveling in¬ 
fluences of the awful catastophe, when rich and poor stood 
side by side in the same bread-line, and concluded by de¬ 
claring that the lesson of the hour is that we are all child¬ 
ren of the Almighty Father. I really felt as I listened to 
the eloquent lady that if all San Franciscoans could but re¬ 
alize this lesson, the price paid has not been too great. A 
number of speakers followed, all more or less humorous. 
Dr. Sidney Worth remarked that he had been “leveled” all 
right, and after three weeks’ experience in the bread line, 
the only rights he claimed were that hard-boiled eggs and 
canned corn-beef be eliminated from his bill of fare. The 
temptation to go on is very great, but the fear of the waste 
basket obliges me to desist. 

S. E. Chapman, M. D. 

929 Adeline street, Oakland, Cal. 

A VOTE OP THANKS PROM AN EARTHQUAKE SUFFERER. 

Los Angeles, Cal., June 1, 1906. 

Editors Medical Advance: I wish to acknowledge 
through the pages of the Advance the receipt of 811 from 
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Dr. Grace L. Spring, of Oak Park, Ill.; a set of 200 remedies 
and other medical supplies from Dr. Helen B. Willcox, of 
Chicago; some medical supplies from Dr, Winslow of Oak¬ 
land, Cal.; a set of 30 remedies from Dr. A. W. Vincent, of 
Portland, Oregon; 150 potencies from Dr. S. R. Vincent and 
the offer of the use of his books by Dr. Underwood, of this 
city. 

All are graduates of Hering College. 

Dr. Waddell has kindly allowed me the use of his office 
for the month of his absence on vacation. 

I desire to thank all of these and many other members 
of the homeopathic profession for the expressions of sym¬ 
pathy and kind regard. The money can and will be repaid, 
but the kindly thought which prompts such act and words 
can only be passed on to others in time of stress. With 
many thanks I am fraternally, 

Flora M. Watson-Reeves. 

1016 Mott Ave., New York, May, 1906. 

Editor Medical Advance: In your very valuable 
article on Pertussis in the May number of the Advance, 
you give currency to a theory which I believe to have no 
foundation in fact, viz.: the infectiousness or contagiousness 
of disease. On page 281, 8th paragraph, you say: “The 
oldest boy met a child on the street in a paroxysm of 
whooping cough, and on page 284, 6th paragraph, a * * * 

“caused by a single dose of contagion or infection.” The 
* reasoning is of the following type: 

“I eat lamb chops for breakfast; I fall off a ladder at 
noon; therefore the lamb-chops caused me to fall off the 
ladder.” 

This is the sort of logic which pervades nearly all lite¬ 
rature emanating from the prevailing school of medicine. 
1 was surprised to see it emanate from such a master of 
Homeopathics as is the editor of Medical Advance. 

There are always a number of persons who from errors 
of diet or hygiene are ready to fall before any “epidemic 
constiution of the atmosphere,” and the “genus epidemicus” 
determined the form their induced diseased condition will 
assume. M. R. Leverson. 
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NEW PUBLICATIONS. 

THE VACCINATION IMPOSTURE: ITS INFLICTION A CRIME. 

By J. M. M. Gernerd, Williamsport, Pa., 1906. Paper; pp 52. 

Price 25 cents. Published by the Author. The following quotations 

appear on the first page: 

I have clearly perceived the progressive and dangerous influence of 
vaccination in England, France and Germany.— Alexander Yon Hum¬ 
boldt. 

The idea of extinguishing smallpox by vaccination is as absurd as it 
is chimerical.— Dr. George Gregory , for fifty years Director of the 
Smallpox Hospital in London. 

Vaccination is the greatest mistake and delusion of the science of 
medicine.— Dr. Jos. Herman, Head Physician to the Imperial Hospital, 
Vienna. 

This is a well-written exposition of the subject, and con¬ 
tains the following chapters: 

Does vaccination protect? Vaccination Charlatanry 
Vaccination a great delusion. “Experience” in the West 
Branch Valley before the era of vaccination. How figures 
lie. Authority and experience vs. vaccination. Common 
experience. The remedy. 

Like many works on this subject it has its weak point. 
Prophylactic medicine has come to stay, and preventive 
medicine in the future is bound to take a prominent part in 
therapeutics. In Iowa the homeopaths have pointed out a 
better way, that is, to furnish a substitute for vaccination 
that is much more protective in every way and entirely safe 
in practice. Any one desirous of investigating this better 
way is referred to Dr. Linn’s papers in the February and 
August Advance, for 1904. 

WHOOPING COUGH CURED WITH PERTUSSIN, ITS HOMEO¬ 
PATHIC NOSODE. By John Henry Clarke, M. D., Author of 

“A Dictionary of Practical Materia Medica, “Homeopathy Ex¬ 
plained,” Etc., London. James Epps & Co., pp 76. Cloth; Is. 

1906. 

In this brochure the author records bis experience with 
this nosode. As the remedy has had no proving on the 
healthy, its use, to a certain extent, is empirical; neverthe- 
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less that is one way by which many remedies have entered 
the materia medica—a breech presentation. 

In the preface the author says: “It is well that merit 
should be ascribed where merit is due, that the discoverer 
of the method of treating cases of disease with a remedy 
derived from the infectious principle of the disease itself, 
should have the credit of his discovery. This discovery was 
made by Hahnemann and his contemporary disciples, 
Pasteur, Koch, Behring and Roux, as the last named has 
had the candour to admit, have only trodden in Hahnemann’s 
footsteps. There is truth in tbe Hahnemann method of 
curing like by like; are the words of Dr. Roux. Further, it 
should be known that in imitating Hahnemann, the later in¬ 
vestigators have not improved on Hahnemann’s methods. 
They have quite unnecessarily introduced vivisectional ex¬ 
periments, and they have adopted a dosage, and a method 
of subcutaneous injection, which are fraught with no little 
danger. This danger is admittedly so great, that in the 
case of Dr. Koch’s treatment of tuberculosis the method has 
been abandoned by all but a very few practitioners. The 
homeopathic preparations are made in such a way that no 
cruelty to animals is involved, and no danger to patients is 
run. Disease viruses are treated in the same way as serpent 
venoms, and the homeopathic preparations of both retain all 
the therapeutic properties of the original sources without 
any of their dangers. 

“This is the first of my reasons for putting my experi¬ 
ence with the nosode of whooping-cough intoprint—in order 
to show that to Homeopathy and its founder is due the credit 
of the discovery that disease viruses, like other poisons, 
may with safety be converted into remedies; and that the 
late incursion of old-school medicine into the fields of sero- 
pathy and vaccinations is simply—whether wittingly or not 
—an invasion of the homeopathic domain. 

“My second reason is, that homeopaths themselves have 
been ail too slow to take advantage of the enormous power 
which this department of their arts puts into their hands. 
The single example which I here present will be sufficient 
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for the thoughtful reader. Given one, all the rest may be 
known. I therefore urge on my homeopathic confreres to 
cultivate assiduously this new field, and not leave it to the 
so called “orthodox” practitioners to exploit in their own 
barbarous fashion; or, still worse, to adopt their methods of 
barbarism in place of the scientific and enlightened method 
of Hahnemann. 

“Yet another purpose may be served by this book. It is 
necessary that the public should be made acquainted with 
the power and possibilities of homeopathic therapeutics. 
Now, whooping-cough is a malady which is known to every¬ 
body, and of which the treatment can be intelligently ob¬ 
served by any mater-familias. It is a disease which is gen¬ 
erally abandoned by old-school doctors as beyond the reach 
of remedies other than sedatives to calm the violence of the 
attacks of coughing. “Whatever time of the year the at¬ 
tack commences, it is bound to last till the following May, M 
is a tradition which is not without some authoritative back¬ 
ing. This book may therefore serve in a certain degree as 
a popular educator. As a rule, the general public care little 
or nothing about systems of treatment; but they do care 
about getting cured as expeditiously as possible. But, in 
order to secure the latter, the public will have to give some 
thought to the former. It is the public who are interested 
in having successful treatment, much more than it is the 
profession who are interested in administering it. The 
party in power in medical circles today is an obscurantist 
party, whose interest it is to keep students and public in 
the dark as to possible therapeutic reforms. I give here 
an instance of successful treatment by a method which is 
scouted in the orthodox schools—except so far as it is pre¬ 
sented under another name, in the crude methods of serum- 
injections and vaccinations. If the public wish to be treated 
in a civilized and scientific manner they must bestir them¬ 
selves to understand something about methods of treatment, 
and combine to demand that their medical men shall learn 
the method which answers best. For the public should 
realize that it is they who are the masters of the situation, 
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and that the medical profession are their servants. But 
servants of all classes need looking after; and if the public 
is neglectful in this particular, the public must net be sur¬ 
prised if it has to pay the penalty. 

‘ I have said above that what I have here recorded of 
whooping-cough is only an example of what may be ac¬ 
complished in the case of any disease of which there is an* 
infective principle that may be converted into a homeopathic 
remedy- The late Dr. Compton Burnett has shown to what 
potent curative use the nosode of tubercle has been put, 
long before Koch’s Tuberculinum appeared on the scene. I 
hope at no distant date to show, in the same way, what may 
be accomplished in homeopathic hands with the various 
nosodes of cancer.” 

Those who wish to keep abreast of the times must know 
how to use the nosodes, both in acute and chronic cases. It 
may not be strictly homeopathic as yet, but it puts in the 
power of every homeopath a curative weapon that he should 
know how to successfully use. Every nosode, either acute 
or chronic should, like every other remedy, be first proved 
on the healthy. But every practitioner of any experience 
knows that even in so simple a disease as whooping cough, 
the bete noire of the allopathic school, he frequently meets 
cases in which it is very difficult to obtain a symptomatic 
totality sufficiently mavked to enable him to successfully 
use our proven remedies. This work will give any one 
who wishes to test nosode practice an opportunity to do so. 
Dr. Burnett in England, and Dr. Swan in America, demon¬ 
strated the curative power of the nosode Tuberculinum 
long before Koch’s experiments appeared on the scene. 

We would like a complete symptomatology of Pertus¬ 
sin, but as it does not exist the next best thing we can do is 
to use what knowledge we have. 

NEWS NOTES AND ITEMS. 

A Correction: The comments on § 19 of the Organon, 
p349, of our June issue should have been credited to the 
Secretary, Dr. Leggett. We regret the omission. 
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Wisconsin State Society. The following were elected 
officers for the ensuing year: President, Dr. M. A. Barndt, 
Milwaukee; Vice President, Dr. G. H. Ripley, Kenosha; 
Secretary, Dr. A. L. Burdick, Janesville; Treasurer, Dr. 
Milton Rice, Milwaukee. The next meeting will be held in 
Madison. 

The meeting as a whole was poorly attended; not many 
members present, but those who were did some very good 
work. Many of the papers were well-written, but showed 
a pretty thorough familiarity with everything except Homeo¬ 
pathy or how to cure the sick. 

Dr. Engene Coffeen, has removed from Monticello to 
Peoria, Ill., where he will represent Homeopathy in its 
purity. He is the only practitioner in Peoria that we know 
of who uses the single remedy, or hangs out his sign as a 
homeopathist. 

The Magazine, Surgery, Gynecology and Obstetrics, 
with Franklin H. Martin, M. D., as Managing Editor, a 
large editorial staff, an editorial committee and numerous 
collaborators in Chicago and elsewhere, is one of the best 
surgicals journals published today. The articles are as a 
rule well-written and well illustrated and we congratulate 
the Managing Editor on giving us one of the best magazines 
on the subjects mentioned published in the English language, 

Drs. G. H. and Fannie C. Carpenter, have removed 
their office to a larger suite in the Trude Building to accom¬ 
modate their increased patronage. 

Dr. Joseph Fitzmathew, West Sound, Washington, thus 
voices the sentiment of the West: 

The infamous exhibit at the Cook County Hospital is 
about as unpalatable to homeopaths and about as helpful to 
Homeopathy as the packing-house exhibition in the recent 
communication of President Roosevelt to congress. When I 
think of the gallant fight the founders of Homeopathy in 
this country waged to maintain the truth, I find no language 
within the bounds of parliamentary decorum too strong in 
which to denounce the miserable teachers who are demor¬ 
alizing bo*h siudents and laity. 
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TRANSACTIONS OF CENTRAL NEW YORK SOCIETY. 


Hotel Warner, Syracuse, March 8, 1906. 

Through the unavoidable absence of the President, Dr. 
Follette, the March meeting of the Central New York 
Homeopathic Medical Society was called to order by the 
Vice President, Dr. C. E Alliaume, at 11:45 A. M. 

Members present, Dr’s Alliaume, Grant, Brazee, 
Graham, Hermance, Tretton, Beck, Dake, Fritz, Hoyt, 
Johnson, and Keese. 

The minutes of the December meeting were read and 
approved. 

An adjournment for dinner was made a 12:30., and 
business resumed at 1:30 P. M. 

Organon § XX was read and the discussion opened 
by Dr. Johnson, who said in part: “This section was written 
when the old school experience with drugs was very crude. 
This crudity is even greater now. Formerly drugs were 
proved by clinical use. Today, everything is cut and dried 
for the practitioner of that principle in medicine, by the 
pharmacists.” 

“This section was written by a philosopher who saw 
that the only way to learn the effects of a remedy was by a 
proving, or producing those effects on the healthy. He saw 
that a symptom caused by a drug showed but nature’s 
effort to get rid of a poison. Symptoms of poisoning by a 
drug little resemble a proving. Dr. Johnson had attended a 
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case of Aconite poisoning, and the only symptom of Aconite 
he saw was the “anxiety” which might have been the same 
as from Arsenic or Mercurius cor. That proving was of no 
use.” 

“Only by small dosage, long enough continued to in¬ 
duce the vital force to make the effort to expel the drug 
force from the system, can a proper proving be made.” 

“Hahneman’s theory, was the result of many experi¬ 
ments. The atomic theory of chemistry, entirely suppo¬ 
sititious, was destroyed by the discovery of radium. Hahne¬ 
man’s experiments by rej-jeated theory is proved to be true. 
It takes as peculiar a cast of mind to become a scientific 
homeopath, as it does to become a scientific engineer. In 
other words it requires a peculiar and natural fitness to gain 
the highest results; a power of insight which is able to re¬ 
duce the phenomena or sickness into its proper relations to 
the curative in the similar medication.” 

Organon § XX opens the question of drug provings, as 
to their completeness; as to the over loading of the Materia 
Medica; as to the need of a proving of the remedies. The 
recorded symptoms of a drug proving must not be discarded 
because they have not yet been verified. Many symptoms 
of value were not brought out in the proving, but have 
been added by repeated clinical verification. The burning, 
spinal pain of Phosphorus was never proven, but was a 
clinical experience which is very valuable.” 

The discussion was led by Dr. Alliaume, who said; “a 
remedy could only be proven to accomplish certain results 
by repeated experiments, and those not with a microscope.” 

Dr. Hoyt asked if the pathological condition, brought 
about by a drug, was helpful in prescribing. 

Dr. Johnson thought it had little to do with it. He 
said, a “pathological physician” failed more often than a 
“clinical physician.” He illustrated by a case diagnosed as 
tumor of the brain by a noted old physician in New York; 
the location and size was given, the length of life prognosed 
but, after all, Sulphur high, cured. 

Dr. Hussey, the essayist next in order, not being pres- 
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-ent, the paper by Dr. Beckon, “Homeopathy and Diseases 
of the Eye,” was read. 

HOMEOPATHY AND DISEASES OF THE EYE. 

It is my intent to bring out by the reporting of a few 
oases the fact, that the law of similars when properly 
applied (either by a careful selection or a lucky “stab”, 
will bring about results that are simply marvelous, and 
will clear up conditions that have apparently nothing 
whatsoever in common with the disease we are treating. 

Case 1. MadelineM.— Age 12years. History:—Three 
weeks prior to my seeing the case she had apparently fully 
recovered from a severe case of diphtheria. Her physician 
on account of her failing eye-sight recommended that she 
have her eyes examined. Upon examination I found the 
following: 

Vision of the right eye 2 2 0 V Left eye, minus, / 0 ° 0 . 

(The denominator, as you know, represents the focal 
distance that the letter ought to b? read, and the numerator 
the distance that is read.) 

There was also marked astigmatism, which could have 
been corrected by the following prescription: 

Right eye plus 14 D axis 165 degrees. 

Left eye plus If D axis 45 degrees combined with—1 
axis 1^0. 

There was also marked muscular 'trouble: heteronymous- 
diplopia, ptosis: pupils somewhat dilated, slightly re¬ 
stricted movements and outward deviation of the eye. 

Diagnosis: Paralysis of the third nerve and because of 
the history of diphtheria, I concluded it was a case of post 
diptheritic paralysis. 

Treatment—From the symptoms I correlated, I advised 
giving Gelsemium 200th, and watch results instead of 
prescribing glasses; but her physician (who. by the way, 
was an old school man) could not see the benefit of medicine 
in these cases, and, as also he had so strongly advised 
glasses, we nevertheless compromised: I gave the medicine 
and also absolutely non*refracting lenses, in other words, 
simply plain glass. 
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One dose was given and the child was to return in a 
week. At that time the vision had increased tof$. She 
was then told to come back in a week, and vision still re¬ 
mained fft. Another dose of the medicine was given, and a 
week later when the test was taken, her eyesight was found 
to be £5, or normal. 

The doctor, a man whom I have always known well, 
and with whom I have always had a controversy on the 
subject of Homeopathy, refused to give the Devil—pardon 
me, the medicine—its just due, so as a desperate experiment 
I agreed to reduce the child’s vision, and gave 5 drops of 
Tincture of Gelsemium. A week later the vision was 
minus §£. 

Left to herself without even plain glasses, in two weeks 
her eyesight was normal. 

Case 2. Mrs. H. H.— History:—Case of strabismus 
with marked hyperesophQria with a high degree of amblyopia 
and of course some diplopia. 

The history she presented was this: Four years 
previously she had driven six miles in a terrific North-west 
storm to visit her child, then dying at the hospital. Shortly 
after this,.she acquired the above condition, which, by the 
way, was worse, in winter, and especially about the time of 
her child’s death. She was sent to me to have her eyes re¬ 
tested, as the glasses she was then wearing did not fit her. 
Upon questioning her, I thought, from the history, Aconite 
suited her case beautifully. Six months later she overcame 
most of her distressing condition. There is some hyperopic- 
astigmatism present. 

Case 3. Mr. H. N.— History:—For over a year he 
had been suffering from so-called eye strain, followed by 
those secondary symptoms so common: dullness at school, 
nervous irritability, intestinal indigestion, with marked 
falling out of the hair. His vision was found to be: Right 
eye plus f£. Left eye plus \ £/ 

Correction: Right eye plus 75 combined with plus 1£ 
axis 90. 

Left eye plus 50 combined with plus 1 axis 90. 
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Lycopodium was given, and, strange to say, the secon¬ 
dary symptoms and the falling out of the hair, stopped 
entirely. (This case by the way, was the young man who 
lost his life in the recent Stromberg-Carlson fire.) 

I do not care to tire you, but of course, I could not close 
this paper without talking about cataract and my hobby. 

The old saying has it that “all people who live long 
enough, acquire cataract, that is, if they don’t lose their 
eyesight in some other way.” But, of course, we all know 
that we find cataract in comparatively young people. 

In taking a history of cataract cases, we find one of a 
few common conditions: Arthritis, arterio* sclerosis, 

transitory or intermittent diabetes, mal nutrition, or im¬ 
perfect elimination of urea. 

Now, I really believe with Dr. DeWecker when he 
states that 50% of our cataract cases can be cured with 
medicine, and I really think it is the sphere for the general 
practitioner, or so called family doctor, and it is upon them 
that the responsibility lies, because after a case comes to a 
specialist it is, as a rule, too late for medicine; then, as 
Prof. Fuchs states “cataract is only curable by operative 
means.” 

This brings me to my hobby. I do not think as homeo¬ 
paths, we have kept stride with the advances made in the 
other branches of medicine. 

Now, if cataract is due to imperfect elimination of urea, 
what drugs in our Materia Medica Dr Sutherland states, 
Will produce such a condition? How many drugs can 
you find in your Materia Medica that will state that fact? 
You can find such things about urine as color, odor, chlorides, 
phosphates, etc., but as to the increase or disease of urea, 
nothing can be found. 

Now, why should not we all join and aid in^the improv¬ 
ing of our grand system, bring out all points of usefulness 
in the selection of our remedy, so that we can use any means 
of examining our patients, or a specialist in any branch of 
medicine, whether he treat the eye, stomach, or kidneys, 
so that from the various abnormal ingredients, or the lack 
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any normal ingredient, in the urine we shall know that we 
have in our drug the power that will exactly fit and cure 
the case. Then we will be able to cope with all branches 
of medicine; the specialist will be relegated to the past or 
the laboratory* and we shall be a united band and call our¬ 
selves homeopathic physicians. 

E. C. Beck, M. D. Rochester, N. Y. 

The discussion was begun by Dr. Grant, who said, that 
Dr. Beck had cured his cases through the subjective symp¬ 
toms, but, that all of the pathological symptoms, or changes, 
could be found in the Materia Medica. He said we cured 
by the use of subjective symptoms, but that we could do 
even better with a deeper knowledge, so let us have all 
symptoms. 

Dr. Fritz showed that the lack of remedies for a deficient 
excretion of urea was due to the very recent knowledge of 
that condition. 

Dr. Dake reminded the members that “pathological 
knowledge” was constantly changing, while the facts of 
the principle were stable. A warning to cling to subjective 
symptoms. 

Dr. Grant saw no reason for not using pathological 
symptoms when present. 

Dr. Dake meant not to ignore the pathological, but to 
emphasize the subjective. 

Dr. Fritz suggested that had Hahnemann known the 
processof urinary analysis,he would have told of elimination. 

Dr. Beck said there were few symptoms in cataract; 
that he had joined the Michigan provers, in order to bring 
out fine points in the provings. 

Dr. Hoyt considered the matter of pathological pre¬ 
scribing as experimental. He had found Eryngium of use 
in increasing the excretion of urea, but thought it not a 
sufficiently deep acting remedy. 

Dr. Ross, unavoidably absent, was replaced by Dr. 
Grant upon the subject of Arnica. 

ARNICA MONTANA. 

In his Materia Medica Pura, Hannemann says in the in- 
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troduction to Arnica: ‘‘The theories, definitions, distinctions 
and sophistic speculations of the old school have not been 
able, in the centuries of the past, to discover the specific 
curative power of this plant, or to perceive its remedial in¬ 
fluence against the pernicious consequences which often at¬ 
tend falls, contusions, blows, thrusts, straining or tearing 
of the solid parts of our organism. The common man had 
to discover the virtues of this drug; after using an innumer¬ 
able quanity of other substances, he, at last, discovered in 
this remedy a protective agent against the consequences of 
falls, etc., and therefore called it ‘Fallkraut’ (plantagainst 
falls). Two hundred years ago a physician (Fehr) commu¬ 
nicated this discovery of domestic practice to the profession, 
who then named this herb ‘Panacea Lapsorum’.” 

Here we have a good illustration of what is so often 
seen in the practice of medicine, a fact discovered by acci¬ 
dent without the discoverer or the user of the fact ever 
being aware that the fact is based upon scientific principles. 
Two hundred years after Arnica had been used to relieve 
the effects of falls, and bruises, Hahnemann showed, by 
making a proving of this remedy in healthy individuals, 
why it had held its place so long as a domestic remedy of 
value. It produces all of the symptoms of a bruise; even 
the ecchymosis, the soreness, the aching, the swelling, and 
the discoloration all are there. So then, those who were wise 
enough to comprehend, knew why Arnica used externally 
had relieved all these symptoms of an actual bruise. It did 
not produce a bruise, but ii relieved all the conditions ac¬ 
companying one, because it produced all the similar symp¬ 
toms. 

However, there are other conditions in sickness that 
have similar symptoms, so we must not forget Arnica, even 
if our patient has not had a fall. Nor is it necessary to use 
Arnica externally when the patient has had a fall; because 
a homeopathic potency, (if it be as high or higher than the 
thirtieth), will give much better relief than the external use 
of the crude drug; ond this Is easy to understoud when we 
realize that Arnica acts, only because it is really homeo- 
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patbic to the cam, and there is no more reason why we 
should administer Arnica through the skin, and in a tinc¬ 
ture, than any other homeopathic remedy that I can see. 

Nor must we always give Arnica for symptoms of bruise, 
soreness, aching and so forth, because there are a number 
of other remedies having very similar conditions, as Dr. 
Ross will presumably show you. 

It seems to me Arnica is a too often neglected remedy. 
Look at the mental picture; it is full of fear, of foreboding; 
fear of disease, fear of bodily harm, fear of death. 

Patients even wake up in the night with such fears, and 
you will think of Lachesis, but be careful, it may be Arnica 
instead. 

It may be a very valuable remedy for neurasthenics who 
have overworked, and have the bodily prostration and sore- 
dess of Arnica. Then it has deep stupor and unconscious¬ 
ness. 

In typhoid it will make you think of Baptisia, especially 
as it also has hemorrhages, and very effusive evacuation; it 
is also restless, but Baptisia is restless because it thinks the 
body is in pieces and scattered about the bed, while Arnica 
is restless because of that bruised, sore feeling. They may 
say the bed is hard, will read between the lines. 

Arnica has even picking of flocks. 

/ It also has a condition we not infrequently see in very 
malignant cases; i. e., they will rouse up and say they are 

sick. 

In short Arnica corresponds to a type of low, serious 
sickness and I fear too seldom receives our attention In 
such cases. I have seen Arnica when used locally, too long 
and too strong, in bruises, start up an erysipelatous condi¬ 
tion, and I have cured more than one case of erysipelas with 
the high potencies of the remedy. 

It has both vomiting and spitting of blood; it has also a 
cough with a taste of blood in the mouth, and I have veri¬ 
fied this symptom more than once. I have not meant to 
give the minute symptomatology of the remedy, but simply 


Digitized by Google 



RHUS. 


473 


and briefly to remind you of the wide scope and deep char¬ 
acter of this noble old drug. 

R. C. Grant, M. D., Rochester, N. Y. 

Dr. Brezee led the discussion by citing a case of perito* 
nitis; the condition was very low, and hiccough present, but 
Arnica was effective. 

Dr. Tretton cited a case of pregnancy; patient sore, a 
bruised hurt by fetal movements; sleepless, which Arnica 
cured. 

Dr. Hermance quoted a case of rheumatic gout in which 
the patiant was so sore he dreaded the approach of even a 
dog. Arnica cured. 

Dr. Alliaume, Vice-president, appointed Drs. Grant, 
Hoyt and Johnson a committee for selection of subjects for 
discussion at the June meeting. 

Committee reported as follows: Dr. Hussey to present 
paper not given today; Choleraic Diseases, Dr. Hoyt; Rem¬ 
edy, Apis, Dr. Ross; Organon XXI, Dr. Drake. 

The Board of Censors having no report, elicited the re¬ 
mark from Dr. Grant that there were a great many young 
men through this section, practicing good homeopathy, who 
should be members of this society, and thought those 
already members ought “to get to work” and bring them in. 

Adjoined to Rochester, June 14, 1906, Oak Hill Country 
Club. 

J. M. Keese, Secy, pro tern. 


RHUS: A PRACTICAL STUDY. 


By P. W. Shedd, M. D., New York. 


“Poisoning has been highly recommended by the homeo¬ 
paths as a medicinal agent, purely upon the dogmatic as¬ 
sertion: similia similibus curantur. Making the most 
liberal allowance we are obliged to conclude from the evi¬ 
dence at our command, that its medicinal activity is practi¬ 
cally nil.” Dr. H. H. Rusby, Reference Handbook of the 
Medical Science, Wood & Co., 1903. 
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The above is a highly characteristic paragraph, one or 
the kind that the old school will, in due time, have crammed 
down its gullet and then get a puking and a purging for, 
that it may be totally eliminated,—after which drastic, anti¬ 
pathic measures, the two schools will unite and live happily 
forever after? 

Homeotherapeusis is not based upon “dogmatic as¬ 
sertions ,” but upon easily repeated experiment and a round 
century of clinical experience; homeotherapeusis does not 
need any “most liberal allowance,” but demands coldly cal¬ 
culating scientific test-work by reputable and not over-im¬ 
patient men of both schools; as to “the medicinal activity 
of Rhus radicans (or toxicodendron) being practically nil,”— 
oh—well, what’s the use? Two and two always did make 
three! 

The Rhoes contain two acids, rhoitannic and toxicoden- 
dric, the latter a toxic, volatile compound whose exhalations 
and virulence are much more active at night and in damp 
weather. The Rhoes (belonging to the naturaLorder of the' 
Anacardiaceae) used in homeotherapeusis are: 

Rhus radicans (ivy) and toxicodendron (shrub oak) con¬ 
sidered together, both frequently growing from the same 
root-stock, and the particulate object of this study. 

Rhus aromatica (fragrant sumach, non poisonous), a 
hemorrhagic remedy. 

Rhus diversiloba (California poison oak), a dermal 
remedy. 

Rhus glabra, hemorrhagic. 

Rhus venenata (swamp or poison sumach), a dermal 
remedy, the most toxic of the group. 

The wide distribution of the plant, its volatile toxicity 
and the common susceptibility thereto, often combine to 
give excellent views of Rhus in active eruption. Rorsfield 
(Philadelphia, 1798) says: “The poison appears to have a 
peculiar capricious disposition to attack particular parts. In 
most cases the eyes are specifically affected; in some the 
legs and thighs. A peculiar and distressing itching of the 
scrotum and prepuce is one of the most general and charao- 
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teristic symptoms of the disease. In some it causes 
erections, and the labia pudendi-are affected, (Horsfield does 
not state whether synchronously or not). Its peculiar ten¬ 
dency to affect the eyes is most strikingly observed in per¬ 
sons who by reading much become susceptible of the 
eruption.” 

The effects of a poisoning are deeply systemic and per¬ 
sistent. In cases which exhibit, per se, somewhat of a Rhus 
syndrome, particularly where there are dermal symptoms, 
it is the habit of the writer to inquire into a poisoning by 
the plant, results generally positive, the history going back 
five, ten, twelve years. A dose of the 200, 500 and 1000 
seems antidotal to the chronic “Rhusitis.” 

Hempel remarks of Rhus: “It small doses are taken 
internally, the cutaneous and urinary secretions become 
more abundant, the action of the intestinal canal is stimu¬ 
lated, and in paralyzed parts a return of sensitiveness and 
of motor power is perceived, accompanied by a sensation of 
burning and stinging. From Hahnemann's provings we 
infer that it affects thecerebro-spinal system, the ganglionic 
nerves; the serous and mucous membranes; the skin; the 
vascular apparatus. The organism is affected by this plant 
both materially and dynamically. Dynamically it tends to 
produce depression and even paralysis; materially its action 
results in the decomposition and dissolution of tissues. Ac¬ 
cording to Hahnemann, Rhus acts more powerfully while 
the body is at rest whereas the effects of Bryonia are aggra¬ 
vated by motion. This is quite natural. The affections to 
which Bryonia is generally homeopathic are principally 
characterized by inflammatory irritation; hence the pains 
must necessarily be aggravated by motion. Rhus, on the 
contrary, has a laming, stupefying action upon the tissues; 
hence these effects are necessarily diminished by motion.” 

Hahnemann used the 12th to 30th dilutions; in paralytic 
cases, Trinks commends the tincture; in ophthalmias of 
virulent type, the tincture has also been found useful. 

SOME RHUS CHARACTERISTICS. 

During sleep the patient is restless, constantly moving. 
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Paretic states, due rather to the great general prostra¬ 
tion than to a real paralysis of motor centures or peripheral 
nerves. 

All secretions and excretions are acrid, fetid. 

Ill humor; begins to weep not knowing why. 

Rigidity between the shoulders and pain, walking or 
sitting, with sensation of a weight on the nape. 

Intense chill at 7 P. M., (the Rhus chill is nocturnal) as 
if cold water had been thrown over him, or as if the blood 
ran cold in the veins. 

Bulimia, aggravated by eating. 

Intense fear and anxiety at night. 

Great sensitiveness to the open air; putting the hand 
from under the bed-clothes brings on the cough. 

Affects the right side of the body more. 

Paralytic conditions (especially in children) from re¬ 
maining too long in the shade, darkness, or damp places. 

Great thirst; desire for cold milk—milk seems to be a 
solvent for the Rhus poison; in ivy cases use externally in 
repeated compresses or bathing and give abundance of milk 
internally. 

Hunger, without appetite. Aversion to meat; desire 
for oysters, sweets. 

A prodromal dry, teasing cough is characteristic of the 
Rhus chill. 

Hives, from getting wet. 

Modalities : < from getting wet, especially when over¬ 

heated, < from stretching or straining muscle or tendon as 
in reaching (Calc. carb. is the chronic), < nocturnally, after 
midnight, < in wet weather or damp cold (Bryonia, < in 
dry cold), < when at rest. 

The Index Clinicus may be set in three rubrics: gener¬ 
al; dermal; encephalic and neural, as follows: 

GENERAL. 

Bronchitis'. Cough from a tickling under the sternum; 
bone-pains, < when quiet; restlessness. 

Coryza: Thick yellowish mucus. Fever blisters and 
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crusts under the nose; after getting wet; aching in bones, 
< when at rest. 

Diphtheria : Bloody saliva runs out of mouth during 
sleep; parotids swollen; transparent, jelly like discharges 
from the bowels at stool or after; unrest. 

Endocarditis : Palpitation < during rest; pain from 
heart into left arm, with numbness; rheumatism; all cardiac 
symptoms < when quiet. 

Enteritis : Great pain before stool; dysentery with jelly- 
like discharge, pains in abdomen and limbs, better moving 
about, worse at night; after getting wet. 

Epistaxis : At night; during stool; from bending forward 
or any bodily exertion. (Aconite: congestive, arterial 
bleeding; Belladonna: congestive; Bryonia; in A. M. after 
rising; vicarious; Crocus; black, viscid blood with cold sweat 
on forehead; Mercurius: blood coagulates in the nose and 
hangs down in strings; Nitric acid: frequently specific in 
epistaxis; Pulsatilla: vicarious menstruation; Trillunu; pas¬ 
sive hemorrhage). 

Hemoptysis : Prom straining, lifting, blowing of wind- 
instruments; blood bright; immediate renewal from worry- 
ment or mental excitement. 

Hemorrhoids: Sore, blind; protrude after every stool; 
pains drawing, tensive, pressure as if everything would 
come out. Bruised pain in lumbar region when lying or 
sitticg, going off when moving about. 

lntermittents : Dry teasing cough before the chill. Chill 
in some parts, in others heat, or, hard chill with aching in 
lumbar region, drawing in the limbs and tingling in the 
fingers—continual unrest. The heat may be before or after 
the chill and is often accompanied by an urticaria. Sweat 
profuse and sour. The paroxysm is nocturnal, setting in 
commonly in the evening (7 P. M.?) and continuing through 
the night. 

Larny go-tracheitis: Tickling under the middle of the 
sternum; bone pains, < when quiet, > moving about. 

Metritis : Constant, restless moving; can’t lie still; dry, 
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red-tipped tongue; red rash on the breast; paresis of lower 
limbs; typhoid state. 

Ophthalmia: Conjunctivae greatly swollen; little dis¬ 
charge: very painful. The swollen conjunctivae may pro¬ 
trude between the lids when they are opened. Corneal 
pimples. Eruption on head and face; post auricular glands 
swollen, ptosis. 

Peritomti8 : Great unrest; red-tipped tongue; pressive 
cutting abdominal pains; typhoid symptoms; slow fevers; 
metritis. 

Pleurisy: After exposure to wet or from straining, lift¬ 
ing, etc. Red-tipped tongue, fever-blisters, unrest in spite 
of the pains. 

Rheumatism: Drawing, tearing, aching pains in fibrous 
tissue, joints and nerve sheaths, with lameness and formica¬ 
tion, with or without swelling and redness. Restless. Hip 
and wrist particularly apt to be affected. The greatest 
rigidity and pain are noted on first moving the joints after 
rest and on waking in the A. M. From exposure to wet, 
from bathing, straining, etc., < during rest, > from con¬ 
tinued motion and dry, warm applications. 

Typhoid: Slow mentality; incoherent speech or delirum. 
Epistaxis, especially after midnight. Lips'dry and covered 
with brown crusts; red tipped tongue; bowels loose, < at 
night; unvoluntary defecation during sleep. Broncho- 
pneumonic complications. Restless sleep with frightful 
dreams and frequent waking —never a state of quiet, ^pro¬ 
found coma. Dry heat or sweat during which the patient 
desires to be covered. Roseolar spots, miliary eruptions. 
Great prosl ration. 

DERMAL. 

Acne: In drunkards; rheumatics or in persons addicted 
to sexual excesses. 

Anthrax: Great restlessness. Burning-itching around 
the carbuncle; with vertigo. Bloody or serous, frothy 
diarrhea. Typhoid states. 

Chilblains: Inflamed, wUh excessive itching. Aching 
pains in the legs; < before storms and from getting wet. 
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Dermatitis contusiformis: Rhus venenata: red spots from 
£ to 2 inches in diameter, especially on legs below the knees; 
painful, and changing color into bluish, then greenish- 
yellow. 

Ecthyma : Pustules on a red base, with much itching- 
burning; < at night and in cold or stormy weather. 

Eczema : Rhus tox: acute: eruption on face or hairy 
parts. Small, yellow vesicles with red areolae. Humid 
eruption forming thick crusts with offensive odor, Hard¬ 
ness and thickening of the scrotum, nightly itching and 
burning. Worse from weather changes or from cold or wet. 
Rhus venenata: Fine vesicular eruption on upper limbs. 
Groups of watery vesicles on the fingers. Fissures of 
finger ends. Upper lip swollen and covered with vesicles. 

Erysipelas : Vesicular, with swelling and shining red¬ 
ness. Eruption spreads from left to right. Burning itch¬ 
ing, < at night, extreme unrest; pain in back and limbs < 
when at rest. Edema, with dark, bluish redness of the 
parts; typhoid states, 

Furuncles: Rhus radicans:—boils on the face which do 
not mature. Blind boils. 

Rosacea : Nose tip red and painful, as if it would sup¬ 
purate. 

Scarlatina: Eruption looks dark, eyes swimming, 

tongue grows red and smooth, fever rising, drowsy with 
delirum. Great restlessness. Swollen parotids break and 
discharge copious ichor. 

Urticaria: Itching burning; skin red and swollen; after 
getting wet; < in the cold air; rheumatoid pains, < when 
at r#st; feverish. 

Antimoniumcrud: Gastric derangement. 

Apis: Uterine catarrh. Urine scanty, dark. 

Belladonna: Cabbage, sauerkraut. 

Bryon ia : Rheu matic. 

Calcarea carb.: Chronic. 

Carlo veg.: Cachectic. 

Cepa: Acute catarrhal symptoms. 

China: Malaria. After blood loss. 
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Cimicifuga : Menstrual disorders. 

Gina : worms. 

Dulcamara'. Pre-menstrual. 

Graphites: Delayed menstruation. 

Kali carb: During menstruation. 

Ly copod ium: Costive. 

Pulsatilla: Indigestion; fat pork, fruits, buck¬ 
wheat (Croton tig). 

Robinia: Sour stomach. 

Sepia: After milk or pork. 

Sulphur: Chronic. 

Urtica urens: Periodic yearly; rheumatism. 

Ustilago: Boarian irritation and irregular men¬ 
struation; climaxis. 

Zincum: After wine. 

Variola: Typhoid state—dry, cracked tongue, sordes, 
great debility and restlessness. The eruption shrinks and 
looks livid. 

Zostei . Burning and stinging, < from scratching. 
Small, burning vesicles, with redness of the skin. Confluent 
vesicles. Worse in cold weather. Rheumatoid pains, < 
during rest Sleepless with, restlessness. From getting 
wet when overheated. 

ENCEPHALIC AND NEURAL. 

Eemorrhagia cerebralis: When there is loss of sensation 
as well as of motion, after the inflammatory symptoms sub¬ 
side. Rheumatoid pains in the unparalyzed side, especially 
if < from damp weather. 

Hyperemia cerebralis: Burning, throbbing pains with 
fulness. Face red and burning or pale and puffy, vertigo 
when lying down. Great nocturnal unrest. Etiologic: 
prolonged exposure to cold, or from standing in cold water. 

Hyperemia spinalis: Aching; with tingling numbness 
and paralytic weakness in lower limbs, particularly if from 
cold, straining, etc. Worse when at rest or lying down. 

Meningitis: Synchronous with exanthemata or from 
getting wet; high fever, great restlessness, tingling in the 
limbs, paralysis. Cerebrospinal: Vesicular eruption on 
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face and upper body, vertigo, epistaxis, somnolency, dry 
cough, intense aching in the limbs, bruised sensation in 
brain, back, limbs. Spinalis: from getting wet or from 
repercussion of an exanthem, limbs, numb, anesthetic, 
paralytic. 

Sclerosis (Multiple Cerebral)'. Numbness, general or 
local; wavering sensation in the brain, especially when 
moving. Aggravation of symptoms during damp weather 
or .just before a storm. 

Paralysis-. Rheumatoid paralysis; from getting wet or 
after great exertion; in typhoid; with painful stiffness, 
drawing, tearing and aching of the whole body or with 
tingling and numbness of the parts. The usual Rhus modal¬ 
ities govern. 

Paralysis asccndcns acuta : Paraplegia, with painful 
stiffness, tingling and numbness in the parts; pain in the 
back < from lying on something hard. Paralysis of bladder 
and rectum may be concomitant. 


WHO OR WHAT IS A DOCTOR? 

The recent definition of a medical practitioner by a 
Colorado Judge reaffirms the definition of Judge Green of 
the Supreme Court of New York, that the title of doctor 
can only be used by those licensed by the State Board; that 
it embraces much more than the simple dispensing of drugs 
or medicines. Judge Green defines it as: 

‘‘The exercise or performance of an act, by or through 
the use of anything or matter, or by the things done, given or applied, 
himself whether with or without the use of drugs or medicine, 
and whether with or without fee therefore, by a person holding or 
herself out as able to cure disease, with a view to relieve, heal or cure, 
and having for its object the prevention, healing, remedying, cure or 
alleviation of disease. 

That the practice of medicine is any attempt to cure 
the sick by my method, cannot evade the responsibility, 
by proclaiming that he or she does not administer medicine. 
If the method be successful be it hypnotism, magnetism, 
bread pills, blue glass, the Finsen light, physical culturist, 
hydrotherapathy, Christian Science, etc., they proclaim 
its wonderful curative powers, but if the patient succumb 
the responsibility cannot be evaded by a trick. Judge Green’s 
definition is not only based on law but contains the elements 
of common sense. 
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MEDICAL TREATMENT OF APPENDICITIS. 


A statistical study of cases of appendicitis has been 
made by Dr. Chauvel, the medical inspector of the French 
army. By far the most valuable information brought out 
by this investigation is the result of medical treatment. 
Although there is a theory that there is no such a thing as 
medical treatment for appendicitis. It is claimed that 
medical treatment cures ninety nine out of every hundred. 

In 1902, 665 patients suffering from appendicitis were 
received in the military hospitals of France. Out of this 
number 159 were treated surgically and 450 received purely 
medical treatment. Of the number operated upon 23 died, 
while out of the 450 not operated upon there were but 
three deaths. 

Dr. Chauvel also made investigations to find out the 
cause of appendicitis. He compared the figures furnished by 
the French army in the metropolis and those of the army in 
Algiers. In 1901 the Nineteeth Corps of the army in France 
showed a record of one case to every thousand, while the 
Nineteenth Corps in Algiers had only one half as many. 
The next year these figures were larger, but the difference 
was exactly the same. 

Pushing his inquiries still further, Dr. Chauvel found 
that the French army in Algeria included both Europeans, 
French and natives. In five years, out of 14,000 men there 
were amcng the French and Europeans, 137 cases of 
appendicitis, while in the same space of timeout of 17,000 
natives, there were but thirteen cases. This shows that 
the disease is twice as frequent among the French in France 
as among the French in Algeria, and is ten times less fre¬ 
quent among^the natives. The difference is too great to be 
accdental. Dr. Chauvel thinks the reason is in the ailmenta- 
tion. 

The Arabs are a sober people who eat little and are 
vegetarians. When they eat meat it is cooked to shreds. So 
it happens that among the Arabs leading their ordinary 
life the disease is almost unknown. It is seen more frequently 
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among the auxiiaries, because the regime of the latter is 
no longer the regime of the Arab, but more like that of the 
French trooper. But this does not explain why the European 
transplanted to the soil of Africa, where his regime hardly 
differs from that of the metropolis, should likewise be 
immune from the disease. 

Other medical men have testified to the rarity of 
appendicitis among people who eat less meat than we. Dr. 
Snyder, who has been attached to the Persian court for 
more than ten years, has been called upon to treat only five 
cases of this malady at Teheran, three of which were 
Europeans and only two Persians. He also attributes the 
rarity of appendicular accidents to the mode of alimentation 
of the Persians. At Teheran abstinence from pork is 
obligatory and the meat of cattle is almost unknown 
Their meats are usually chicken or mutton, and these are 
always cooked to shreds. 


THREE CLINICAL CASES EMPHASIZING THREE 
CLINICAL FEATURES OF PNEUMONIA. 


G. E. Clark, M. D., Stillwater, Minn, 

The cases are given for the purpose of calling attention 
to certain features of pneumonia too often overlooked. As 
Homeopathic physicians we can illy afford to set aside 
therapeutic measures considered as most important by the 
founders of our school of practice, or lower the standard 
of magnificent results obtained by them in battling with all 
forms of disease affections. 

Case I. This case is given to illustrate the statement 
of Hahnemann, that a dyscratic tendency is at the founda-* 
dation of all pneumonias. 

H, P. age 3, fat plump boy, very cross and irritable, 
will not be examined nor will he take medicine except at 
rare intervals. During the last five months has had a thick 
purulent eruption on the hands and face. The whole left 
.side of the face and upper lip were covered with a thick 
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brown scab. The child picked these off, when they would 
bleed, and constantly oozed a watery fluid. The sores are 
offensive and itch much on first retiring. 

When I was called the child had had fever two days, and 
I found a well established pneumonia. The case assumed a 
rapidly severe and inflammatory character, no doubt from 
the purulent infection. 

It became very severe and presented on the evening of 
the 5th day the following symptoms: temp. 103 $, resp. 70, 
pulse 160. 

Exceedingly cross and irritable. 

Has taken only one or two doses of medicine since last 
night. 

Hepitization has taken place in the posterior aspect of 
the lower left lung. 

The breathing is rapid, dry and painful; grunts at 
nearly every breath. 

The stools are dark brown and very offensive. 

Will take nothing but water, which he drinks freely. 

Has eaten not more than two or three mouthfuls during 
the last five days. 

Aggravation of the fever from 12 p. m. till morning. 
Sulphur c. m:one powder. The following day some im¬ 
provement, had the best rest since his sickness. On the 
7th, day crisis occured, temp, and resp. normal, except a 
slight roughness remaining. Cough is loose, and dullness 
at the base of the left lung is clearing up. The child slept 
well most of the night. The crusts are two-thirds gone 
from the face. No further medicine was given. The fever 
did not return. The lungs rapidly cleared up. On the 10th 
day the face as well the lungs had returned to a normal 
condition. Two doses of Sulphur did the work. 

The character of the eruption—the portion of the lung 
hepatised— and the remedy employed prove the psoric 
tendency of the affection. Indeed it is a rare occasion when 
some one of the antipsoric remedies is not needed to 
finally and fully clear up a case of pneumonia. 

Case II. This case is given to illustrate the baneful 
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results of applying local applications to the chest walls, 
during this affection, especially the much vaunted anti 
phlogistine, now so extensively used. 

An elderly lady was taken sick in a neighboring city, 
with symptoms indicating a severe attack of pneumonia. 

She was exceedingly anxious to be with her son in 
Stillwater, and was accordingly placed on a cot and brought 
by train to this city. 

Before leaving, her physician smeared her well with 
Antiphlogistine and gave the homeopathic remedy. I found 
the internal medicine well indicated, and marveled much 
-that the patient steadily grew worse and worse. On the 
evening of the third day these symptoms presented: 

The patient showed marked symptoms of advancing 
age, thick build and relaxed fibre. 

Face deep red, almost purple. 

Coma pronounced, with difficulty can be aroused. 

Stertorous respiration, face bathed with hot perspiration 
Temp. 103 respiration rapid and pulsr full, but slower than 
would naturally be expected. 

Both lungs were much congested, and left little room 
for natural respiration. 

You will all say opium ought to have promptly reduced 
those symptoms. But it did not and the case steadily grew 
worse, consequently I became satisfied there was something 
interfering with the action of the medicine. Very promptly 
the Antiphlogistine was removed, and replaced by a warm 
dry cloth. The result was a prompt and immediate im¬ 
provement of the symptoms, which continued till the crisis 
which occurred on the 7th day. The lungs rapidly cleared 
up, and convalescence was established without any further 
medication. The strong drugs composing the external 
application, no doubt antidoted the internal medicine, while 
the pasty salve excluded the air from the pores of the skin 
doubly essential while the lungs are doing so small a portion 
of their accustomed service. 

Case III. The third case will illustrate the deep and 
long lasting effects of our antipsoric remedies, especially 
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in removing all pneumonic deposits and in successfully 
opposing tubercular tendencies, such as are likely to occur. 

D. W., Age two and one-half years; leucophlegmatic 
temperament, pale face, large head, fleshy, bow-leged. 

Had much trouble during dentition. 

Mother of consumptive tendency. 

Was taken with a heavy chill,— dry hot skin,— rapid 
respiration and pain in the chest. 

Symptoms grew rapidly worse and on the evening of 
the third day, the fcllcwirg pestntcd: temp. 1C4^, the 
right lung ljepatized. For repertory work these rubrics 
were prepared: 

Marked thirst. 

Burning heat. 

Perspiration. 

Rapid breathing, 

Appetite wanting. 

Continuous hacking cough, followed by vomiting. 

Silicia and Sulphur both contained all of these symp¬ 
toms, but Silicia was selected as best covering the general 
condition of the case. This remedy was continued for two 
days. The fever still remained between 104 and 105, but 
as there were few accessory symptoms outside the 
normal course, the medicine was allowed to complete its 
action uninterrupted. On the fifth day there was a change 
of symptoms. 

The cough became more harsh and dry, the skin dry 
and hot. 

There was a marked aversion to being washed or bathed, 
strong aggravation at night, the delirium being very wild 
and restless. The temp, reached 105 and upward. The 
whole right lung was dull on percussion. 

Clearly Sulphur was the indicated remedy now, and was 
given in the cm. potency, and being so fully adapted to 
the case was allowed to act uninterruptedly till the night 
preceding the eleventh day, when there was a drop of the 
exceedingly high and long continned fever to a normal con¬ 
dition. At no time was there more than a fraction of a 
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degree of rise of temperature thereafter. The harsh dry 
respiration became moist and in a few days that also cleared 
up, and he has teen well ard htarly since,—a pericd of 
several years now intervening. 


PREVENTION AND MASTERY OF DISEASE. 


It Is probable that most of us have heard more or less 
about the remarkable success which attended the efforts 
of the Japanese to prevent and control disease among their 
armies in Manchuria; but it has remained for Major Louis 
L. Seaman to place the full facts before the world in a work 
to which he has given the appropriate title “Real Triumph 
of Japan/’ The high reputation of Major Seamen as an 
army surgeon, and the fact that his assertions are based 
upon personal observation during his presence with the 
armies in Manchuria, place the statements contained in his 
work, extraordinary though they be, beyond all question as 
to their veracity and accuracy. 

It is shown by Longman’s Tables that for nearly two 
centuries past, in wars that extended over any great period 
of time, on an average at least four men have perished 
from disease to every one that has died of wounds. In the late 
Boer war 8,221 officers and men were sent home on account 
of wounds, while 63,644 were invalided home by disease. 
Major Seamen quotes from Vital Statistics for 1898, in 
which the Surgeon General of our army shows that while 
deaths from battle casualties were 203, those from disease 
amounted to 3,681, or 14 from disease to 1 from casualty. 
These surprising figures are compared with the record 
made by the Japanese. The Japanese statistics show that 
from February, 1904, to May, 1905, although 52,946 were 
killed or died from wounds, only 11,962 died from various 
diseases. This is to say, only one died from sickness to 
every four and one*nalf men w r ho died in battle or from 
wounds. 

This complete reversal of the statistics of the two 
leading natioas of western civilization constitute according 
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to Major Seaman, the real triumph of Japan; for it is a fact 
that in their war with China only ten years before, the 
Japanese lost about the same average as that which pre¬ 
vailed during our own civil war, namely, three from disease 
to one from bullets. In that war they realized that disease 
was even more fatal than the enemy’s weapons, and in the 
intervening years they set out to master the invisible foe 
with a success to which the statistics, as above given, bear 
eloquent testimony. These results were obtained by care¬ 
ful study of military sanitation and hygiene, and by a most 
thorough bacteriological examination of-the water along 
the line of march and in the vicinity of the camps. The 
water-testing outfit formed part of every sanitary detach¬ 
ment, and every foraging and scouting department was 
accompanied by a medical officer, who made an examination 
of the water to be used by the troops. In view of the 
extraordinary facts developed as the result of Major 
Seaman’s investigation, it is not putting the case too 
strongly to say that, as matters now stand, the medical 
corps has as much, if not mote, to do with the winning of 
campaigns and the mitigation of the horrors of war as any 
other department of the army. Scientific American. 


RHODODENDRON. 


By James Tyler Kent, M. D. Chicago, Ill. 

This is a very useful remedy in gouty patients who suffer 
from rheumatic pains, sometimes wandering from joint to 
joint, < during rest; before and during storms; < in cold, 
wet weather; and > from warm wrapping. These pains may 
be in the head or the limbs. It is a great palliative in old 
people who have suffered long from gout, rheumatic 
swelling of joints, pain in the aponeuroses at night, during 
rest. He can always fortell a thunderstorm. There are 
tearing, shooting pains. Sore bruised parns. Stiffness of 
joints, neck and back. Extremely sensitive to cold weather 
and < from becoming cold. Paralytic weakness during 
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rest, yet he is weak from exertion. Continued motion is his 
only relief. Painfully sensitive to windy cold weather. 
Chorea before a storm. General > from motion, even when 
the pain is < from moving the affected part. 

Fear of thunder in nervous persons (Phos.). Forgetful. 
While talking he forgets what he was talking about. Leaves 
out words in writing. Aversion to his business. Easily 
affected by wine. 

Violent rheumatic headaches in morning in bed, > by 
moving about, by wrapping up the head; < from drinking 
wine, and in cold wet weather. Headaches come on before 
a storm. Pain in temples and forehead. The head feels 
sore as if bruised. External heat > the heat pains. 

Pain in the eyes before a storm, > by heat and motion. 
Weakness of the internal recti muscles with stitching pains 
before a storm. 

Violent pain in ear, sometimes tearing, < before a storm, 
> by heat. Roaring, ringing and buzzing in the ears. 

Neuralgia of the face in gouty subject, < from motion, 
and from cold wind; > by applied heat. The patient is 
generally < during rest; comes in stormy weather. Pains 
< by eating, and warmth. Pain in the teeth before a 
storm. Pain in teeth with earache, > by heat; < at night, 
from cold drinks. 

Feels full after little food (Lyc). .Empty eructations. 
Green bitter vomiting after drinking cold water. Sinking 
at the stomach. Pressure in the stomach after eating. 

Pain as from flatulence high up in sides of abdomen. 
Stitching in spleen from walking fast. Rumbling in abdomen 
and fulness after eating. 

Much straining to pass a soft stool. Undigested, thin, 
brownish stool.. Diarrhea; after eating, after fruit; from 
cold, wet weather; before a thunderstorm. Dysentery before 
a thunderstorm. Pulsating auus, drawing in anus extending 
to genitals. 

Drawing pain in bladder with frequent urging to urinate. 

Orchitis with much swelling in rheumatic patients from 
taking cold, from sitting on a cold stone, from suppressed 
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gonorrhea; the right most affected. Drawing pain in sper¬ 
matic cord, durirfg rest, > by heat and motion. Great pain 
in testes, cord, and hips. It has cured hydrocele in boys. 
Much itching of the scrotum. 

Menses frequent and profuse. Serous cysts in the 
vagina. 

Rheumatic stitching pains in chest in stormy weather, 
during rest. Constriction of chest Pain in heart. 

Rheumatic pains and stiffness in neck and back. Pain 
in dorsal region extending to arms in cold, wet weather, < 
during rest. Tearing pains in neck and back driving out 
of bed. 

Rheumatic tearing pains in all the limbs in stormy 
wheather, < before a storm, during rest, and at night; 
mostly in forearms and legs. Wandering pains in the limbs 
and joints. Pains in bone and periosteum. Pains drive 
him out of bed. Paralytic pains in limbs. Can not sleep 
unless legs are crossed. Sleepless after midnight. Pain 
in the shoulder joint so severe that the arm cannot be 
moved; but the patient and the pain are > by walking about 

— Critique . 


MERCURIUS CORROSIVES * 


By S. Mary Ives, M. D. Middletown, Conn. 

_ » 

The bichloride of mercury,'of corrosive sublimate, has 
a well established reputation for its efficiency as an antisep¬ 
tic, an antiparasitic, an antisyphilitic, an absorbent and a 
tonic. This, our text books, verified by personal experience, 
cause us to believe. The chemical combination forming 
this drug is a powerful one, and we have in consequence a 
lively and also poisonous make up. 

Activity is the keynote of the mercuric chloride picture. 
Accepting as an underlying base the leading general features 
of the mercurius group, viz:—The nightly aggravation; the 
general offensivness; the tendency to ulceration; the alter- 

*Transaction of the Connecticut Homeopathic Medical Society, 1905. 
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nation from heat to cold, and vice versa; the profuse sweat 
which does not relieve conditions, the suppurative tendency 
and tendency toward inflamed glands, with hardness and 
swelling; general weakness, mental and physical, with ir¬ 
ritability of temper,—accepting these, Isay, as a foundation 
stone, we build the mercuric chloride structure on and 
around these characteristics, ornamenting the building, so 
to speak, with the detailed points which are found to come 
from combination of the two metals, mercury and chlorine. 

If we follow the list of symptoms as given in Hering’s 
Guiding Symptoms, and also the text of Kent’s Materia 
Medica, we find running through all the particular symp¬ 
toms of the eye, head, nose, throat, etc., the active violence 
of manifestation; the pains are described as tearing, burning, 
stinging; ulceration which spreads rapidly and eats deeply; 
and all this in connection with the general symptoms 
enumerated before; the nightly aggravation, etc., etc. In 
the mouth and throat, there is distressing ulceration with 
rawness, stinging and the characteristic violence so that 
the act of swallowing becomes very painful, in fact well 
nigh impossible. It was my good fortune when a student, 
to see just such a throat belonging to a syphilitic patient, 
and almost my first introduction to Mercurius corr. was its 
administration by a master prescriber for this same sore 
throat after one quick but comprehensive glance at the 
man’s throat. The case was given over to me to visit and 
watch and the remedy very speedily cleared up those mucous 
patches as well as the other syphilitic symptoms from which 
the man was suffering. The remedy was prescribed in the 
cm. potency, one dose. 

I suppose one of the Mercurius corr. conditions best 
known and most highly valued is that of the diarrhea or 
dysentery, which enables us to effect so rapid and happy a 
cure. I have been privileged to see this picture many times, 
both in children and adults; frequent and painful stools, 
with most distressing tenesmus and bloody discharge; great 
exhaustion; general offensiveness of sweat and nightly 
aggravation. The tenesmus is very marked and as a rule 
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the stool scanty with bloody mucus. I remember in partic¬ 
ular one delicate little child, a baby of a year or two; the 
child would lie on the mother’s lap, pale and exhausted; no 
life nor interest in anything, refusing all nourishment; and 
every once in a while rouse up a little to make a straining 
effort and cry out with great distress; straining and strain¬ 
ing; and then throw herself down again thoroughly weary; 
bathed in cold sweat, and very offensive. I stumbled along 
with several remedies until finally the Mercurius corrosivus 
picture presented itself to my vision and the relief was 
amazing in its quickness and entirety. These things are 
simple in themselves but they stamp the life history of a 
remedy upon one’s mind and understanding, more clearly 
than any amount of book lore. 

It is the same with the urinary organs and indeed all 
along through the various regions of the body. 

First and foremost must the general symptoms of the 
mercury miasm be present, and then we shall clearly discern 
a Mercurius corrosivus setting. 


THE CURE OF CONSUMPTION. 


By J. D. Buck, M. D., Cincinnati, O. 


I have taken the common name for the White Plague 
that has so long decimated the human race, because in this 
paper I intend to emphasize the common and universal feat¬ 
ures of the disease, and the essential points in removing it. 
The technical features in pathology and diagnosis I would 
neither ignore nor belittle, but after all it is the cure of the 
disease and the restoration of the patient to health that is 
of the first importance. Whenever we find a patient with 
an afternoon temperature of even one degree above normal, 
it should excite suspicion. It may arise from various causes 
or conditions, but its possible tubercular origin should never 
be overlooked. I have seen scores of such cases treated as 
* ‘malarial” for weeks and months. 

If to the fever there be added progressive loss of flesh, 
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however slight, we should be doubly on our guard. In these 
two conditions we find the signs of constitutional disturbance 
ranking first in importance in this disease, whether they 
come in the first or later stages. The disease can make no 
great progress in their absence. Even in cases of direct 
infection from inhalation of bacilli, so long as fever is absent 
and nutrition unimpaired, the patient is practically immune. 

I wish to emphasize the constitutional diathesis, as 
against the technical pathology, for thereby hangs the cure. 
The history, progress and pathology in any given case are 
great helps in completing the picture that is to determine 
our prognosis and treatment, but they are never in a single 
instance to supercede the indications I have emphasized. 
Consumption is but another name for malnutrition and im¬ 
paired vitality. Local invasion of the lungs or other tissue 
is a result of these conditions. So long as assimilation is 
perfect and temperature normal the individual is proof 
against bacilli, and the cure in any given case consists in 
the restoration of these normal conditions. Destroy the 
bacilli in any way you please today, and in the absence of 
these signs of vitality they will return tomorrow. I am 
contending for a point of view in all cases of consumption 
which I regard as vital to a cure. Learn all that the micro¬ 
scope and the stethoscope can reveal as bearing on techni¬ 
cal management and medication, but put first and foremost 
the fact that we are treating an individual whose nutrition 
and vitality are impaired, and not simply a case of tubercu¬ 
losis. 

In other words, we are treating an individual, not a 
disease. We are bending every energy to vitalize the indi¬ 
vidual, not to destroy the disease. In every case of disease, 
no matter what its pathology, it is, in the last analysis, the 
normal vital energy that restores health. Whenever this is 
impaired, from whatsoever source or cause, disease is 
present, and until it is restored, or only as it is restored, 
can there be any return to health .—Medical Century. 

[It is refreshing to have emphasis laid on the treatment 
of impaired constitutional vitality—the constitutional 
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diathesis vs. the technical pathology—and not to forget “we 
are treating an individual not a disease.” That when the 
impaired vitality is restored by the dynamic similar the in¬ 
dividual is practically immune against hordes of bacilli. 
As aids in this restoration an active life in the open air is 
often indispensable, for this is simply a form of deranged 
vitality affecting metabolism and resulting in mal-nutrition. 
Dr. Buck only reiterates the sage council of Hahnemann 
and it is as true in every other form of disease as in the 
Great White Plague. Ed] 

CLINICAL CONFIRMATION OF A PECULIAR SYMP- 

TOM. 


By W. S. Searle., A. M., M. D. 


During the three or four years last past I have suffered 
from a mild but continually increasing angina pectoris. 

I may state that my father, in his later years, also 
complained of occasional attack of a similar nature, as also 
have my brother and sister. 

In my own case these attacks occurred oaly occasionally 
and in the evenings, after even a very light supper. 

A gradual but unmistakable increase of the disease was 
remarked. The attacks began to appear in the afternoon 
also, and a dull aching in the left arm during them became 
more and more noticeable. 

On walking at an ordinarily brisk pace a dull, aching 
pain began in the cardiac region. It seemed as if the heart 
were turned to stone. My pace must be slackened, and a 
slight dyspnea was noted. 

Alcoholic stimulants were useless as palliatives. The 
outlook seemed quite discouraging. But on careful and 
protracted search for the similar I happily hit upon the 
following in Allen *s Handbook , p. 54, under “Ambra.” 

“Palpitation when walking in the open air, with pressure 
in the chest as from a lump lodged there or as if chest was 
obstructed.” 
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Most of this quotation is italicised, but should now, I 
think, be still more emphasized, for after using the tincture 
of that drug in doses irregular as to time, this distressing 
symptom has entirely disappeared during the past few 
months, and my anxiety as to the issue has been wholly 
relieved. 

If this experience shall be confirmed by others, as I feel 
sure it may be, this brief narrative will justify its appear¬ 
ance in print .—Hahnemannian Monthly. 


SUPPRESSION OF ECZEMA. 


By Margaret E. Burgess, M. D., Philadelphia. 


For the benefit of those readers of the Medical Ad¬ 
vance who do not believe in disease suppression, I wish 
to report a case which came under my observation last sum¬ 
mer. A little fair-haired lad of five years was rapidly de¬ 
veloping choreic symptoms. His nights were nearly as 
restless as his days. He would moan and groan and strike 
his head against the wall, and all the time, night and day, 
his feet were in constant motion. 

From his earliest babyhood he presented a history of 
eczema, which had been treated continuously but unsuccess¬ 
fully until a few months before I saw him, when a skin 
specialist applied an ointment which promptly relieved, 
but “Godfried has been getting more and.more nervous as 
the eczema has been getting better.” Zincum 1200 was 
given at once. 

In one week the mother reported with the child. The 
eczema was coming out again beautifully. “Godfried is 
much better; as soon as the eczema began to return his 
nerves began to get better.” The family shortly returned 
to their home in a distant city, but several months later, in 
conjunction with a check for services rendered, an expres¬ 
sion of appreciation and thanks was received for the little 
patient continued well. 

I do not know whether the eczema was ultimately cured 
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by Zincum, but I do know .that it was the suppression of 
the external manifestation of the internal disease which 
produced the nerve irritation. And yet how often this very 
thing is being done by those who are supposed to be trained 
in the art of healing the sick. 

PYROGEN IN SEPTIC FEVER. 

Another case I wish to report because it gives a verifi¬ 
cation of one of our frequently neglected remedies. A 
miscarriage at three months, the entire placenta not being 
expelled in four days from onset of symptoms, the appar¬ 
ently indicated remedies having failed to empty the uterus, 
a curettage was deemed advisable. Under ether a portion 
of the placenta was found firmly attached to a beginning 
fibroid tumor. The fragment was removed with difficulty 
and all went well until the sixth day after the operation 
when the temperature shot up to over 102°; there were pro¬ 
fuse sweats, slight chilliness, pain in right side of abdomen, 
much flatulence, scanty urine, and patient not only felt 
very ill but looked extremely prostrated. 

Lycopodium was given in various potencies with marked 
relief but did not clear up the case—the temperature fluctu¬ 
ating between normal and 100, the pulse between 80 and 90; 
dripping fetid perspiration occurred on waking from sleep; 
the breath also became fetid, the atmosphere of the entire 
room being offensive—the knees were extremely painful 
and the patient had sinking spells. Pyrogen 50 m relieved 
promptly and permanently. 

The following question presents itself. If Pyrogen 
had been given before the curettage under its influence 
would the fragments of the placenta have been expelled or 
was it the fibroidal condition of the uterus which prevented 
the necessary contraction of the uterus under the apparant- 
ly indicated remedy? 

[Note. Lycopodium, though apparently well selected, 
was not the similar. Pyrogen should have been given after 
the curettment, just as Arnica is after labor and the septic 
fever might have been aborted* or prevented. This is its 
special field of action. Ed.] 
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A BIT OF HISTORY WHICH “POINTS” A MORAL, 
FOR THE DOUBTER, THE WEAK-KNEED AND 
THE APOSTATE. 


Joseph Fitz Mathew, M. D., West Sound, Wash. 


In the early days of homeopathy in the state of New- 
York, when it was sought to strangle the “heresy” by 
repressive legislation, certain emmisaries of the “Inquisi¬ 
tion” called on Dr. Channing, and requested his signature 
to an “Indictment. Dr. Channing astonished them by say¬ 
ing, “Gentlemen,” I don’t know anything about Homeopathy 
and don’t want to sign this until I do. You must give 
me time to look into the matter.” Dr. Channing thereupon 
commenced his investigation and selected Nux vomica for 
experiment. 

When he was again called upon to sign the “Indictment” 
he said; “Gentlemen,I cant sign this because I find that what 
Samuel Hahnemann says is true.” 

We find here two admirable traits of character; the 
sense of justice which compelled the investigation and the 
moral courage of his conviction, expressed at a time when 
it invoked social ostracism. It makes quite a difference in 
the result, whether you investigate with all that weakness 
of judgement which unreasonable prejudice entails and with 
the purpose of holding up to ridicule, or whether you 
honestly seek for the truth. 


A VERIFICATION OF COFFEE. 


By Adrian A. Pompe, M. D., Vancouver, Wash. 


Dr. Pompe, Vancouver, Washington, who took his 
Master of Homeopathics degree from Hering College this 
spring, reports the following interesting case: 

“A baby, nine months old, had slept since birth, 
only an hour or two at a time, day or night. Any little 
noise would awaken the patient, and then it would worry 
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continually. The mother and entire family were worn out 
by the sleepless child, as they had to give it constant at¬ 
tention. The child bad been treated by a so called homeo¬ 
path since birth, but without effect, and finally gave it up 
as incurable. Then one of Portland’s M. D’s tried his skill, 
but also to no purpose. 

The key was plain and the prescription easy: The 
people were old residents of Vancouver, the father an em¬ 
ploye of the U. S. government, who had been transferred to 
the East while the mother was pregnant, and had received 
word that they were to be re transferred to Vancouver. This 
joyful news excited her so that she could not" sleep as she 
formerly had done. 

I gave baby one dose of Coffee lm, and told the mother 
that her baby would sleep that night and be well in future. 
This was two weeks ago, and the baby has slept as well as 
any child since the dose, and has been transformed from an 
irritable, sleepless, worn-out baby into a really healthy child, 
to the delight of the whole household. The whole neighbor¬ 
hood is equally delighted and wonders what potent remedy 
was given. 


POTENTIZED VERSUS CRUDE DRUG.* 


By W. H. Leonard, M. D., Minneapolis, Minn. 


You may not expect anything new or original in this 
paper. The subject has been harped upon many times and 
the stuff written has frequently grated upon the nerves of 
good readers who were anxious to learn something in ad¬ 
vance of what- they now possess. There is many times a 
necessity for the memory to be refreshed on what should be 
familiar subjects, lest we forget and lose a golden opportu¬ 
nity to cure a simple case in a simple manner with the rightly 
selected remedy. But not only that, lest we forget the law 
of dynamics, and use the crude drug instead of keeping to 

♦Mianeeota State Society, May, 1906. 
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our early lessons of the law of cure, that potency is better 
than crudity. We are dealing with life. It is itself a po¬ 
tency, a dynatnis. The drug from which we get the potency 
was a dynamic before it became the drug. Nature is friendly 
to us if we use her methods in an intelligent manner. We 
have the right to know these methods, and to use them to 
advantage in diseased conditions. 

What can you do in traumatism with crude drugs? 
Absolutely nothing. A case to illustrate. 

Mrs. C. age fifty-five, excellent health—caring for her 
household and family with great efficiency, became pros¬ 
trated suddenly with frequent recurring headaches, faintings, 
and great weakness—a total wreck. Two or three physicians 
were nonplussed, the patient and friends discouraged. A 
homeopath came across the case and inquired into the cause. 
She had received a blow upon the head three years before, 
causing unconsciousness at the time. Here was a case of 
traumatism. A dose of Arnica, 200, made a wonderful 
change. One dose of the same remedy a month later has 
made a well woman. 

Crude drugging did her harm. She would have fallen 
into some form of disease caused by the drugs in their 
effort to accomplish a result contrary to that indicated by 
nature, making nature her enemy instead of a friend. 
Nature is always our friend if we use her means in a 
legitimate way. We should keep to the front our observa¬ 
tions on the traumatic cause of many conditions we find in 
our patients. 

In gleaning from the proprietary medical literature of 
the day; (these gleanings are the armamentarium of many 
physicians at the present time), this fact is noted: 

“A tumbler of lime water taken for a fortnight daily, 
will cure warts.” Now do not put this down in your note¬ 
books. By referring to the provings of Calcarea you find 
the character of the warts the remedy will cure in potency 
without harm. 

It is not possible that you have to resort to lime water 
when milk disagrees with children. The right potency of 
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the indicated drag does the work harmlessly, which might 
not be the result of drenching the stomach with lime water. 

There has been considerable said of late about “amal¬ 
gamation” and dropping the name Homeopathy. Why so? 
The school started under this name and has reached its 
present status without disgrace. Is the name a misnomer? 
We have sailed under these colors so far, and it happens 
that the mordant truth in their composition is such that ex¬ 
posure to the light does not fade them. If they stand the 
effect of light they will withstand all other exposure, for the 
light of intelligence is the test of our right existence. Is 
the desire for such change in deference to our old friends, 
the enemy, who have been our enemies always from the 
first? We do not need to change in front of the enemy, nor 
is there any reason for doing so in front of our friends. 

A man who is right 

Is ready to fight 

when necessity demands. There is a disposition to be 
broad in thought. It is better to be free. There can be no 
freedom except under the banner of truth. If we throw 
away our name we throw away our color. Every principle 
has its name and hence its color. Even our five senses have 
each its light or color and character, indicating that light 
exists in our material bodies, and it is the same light that 
was announced from antiquity; “Let there be light and 
there was light.” Let us not obscure the light in any of our 
modes of thinking, but let the light shine into the dark 
places that it may dispel the shadows. The holder of truth 
is the servant of truth and must stand by it. He has the 
right and it is his duty to strengthen the weak brethren. 
The admonition to the church in Sardis as given in 
Revelation is quite appropriate in our school,—“Be 
watchful and strenghten the things that remain, that are 
ready to die.” We cannot afford to scold those who may 
not use the drug above the first dilution, or not above the 
decimals. He is convicted of the truth. Let him be 
strengthened and encouraged to see more of the truth, that 
“the things that remain” may not die. Let us believe and 
practice the law of similia, which includes that of potency, 
as one of its corollaries. 
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TUBERCULOSIS. 

The recent report of the Henry Phipps Institute for the 
study, treatment and prevention of Tuberculosis, contains 
many details of interest to the profession. The summary 
of Dr. Lawrence F. Flick, the director, is worthy of careful 
attention: 

Tuberculosis, he maintains, is essentially a house or 
home disease, the same position that was taken by Hahne¬ 
mann seventy-five years ago. Imperfect ventilation and 
other defects of living in a house are entirely responsible, in 
the opinion of Dr. Flick; he even goes so far as to assert, 
that without houses there would be no cases of tuberculosis, 
at least, as the cause of death. 

The relation of alcoholism to tuberculosis is not very 
clear, aside from cause and effect; that they co-exist is 
certain and neither Dr. Flick, nor any one else, has been 
able to tell which the cause and which the effect. He in¬ 
clines to believe that alcoholism is more often the effect 
than the cause; that the craving for stimulates its due to the 
psoric or tubercular diathesis. The debility of the system 
leads to the use of stimulants, and thus the twoevils increase 
simultaneously. And this is equal by true of narcotic and 
nervous stimulants, especially coffee and tobacco. 

In many cases, he claims, there are no symptoms of 
tuberculosis until the disease is far advanced; this, of course, 
is purely a pathological view, for if a careful anamnesis 
had been taken years before, the tubercular seeds would no 
doubt have been discovered long before the disease cropped 
out. Sometimes the patient appears to be vigorous, weight 
and color seems normal; there is no cough; bacilli are not 
found in the sputa, and yet the disease has already made 
great headway. On the other hand the names neurasthenia, 
malaria, indigestion or other indefinite terms cover up what 
is really tuberculosis, or a tubercular affection of the 
glandular or nervous systems. 

“The probabilities are that all people who are con¬ 
siderably below normal weight for tbeir height, are so on 
account of dormant tuberculosis”. 
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The ravages of this disease in Prance, according to re¬ 
cent official reports, is over 150,000: while the mortality in 
Chicago is only 156 per 100,000. But the same relative 
proportion exists in France as in this country. The death 
rate is highest in the largest cities, where sanitation is im¬ 
perfect and fresh air in sufficient quantities difficult to obtain. 
In Paris the mortality is 452 per 100,000, while in the smaller 
cities of 5,000 inhabitants, or less, the mortality steadily 
decreases to 204 per 100,000. 

Prof. Albert Robin, from the statistics of 1901, 1902 and 
1903, has established the fact that tuberculosis increases in* 
an almost regular proportion to the density of the popula¬ 
tion; e. g.: in Paris the percentage of deaths is 45; in cities 
100,000 or over, 35 per cent.; in cities of 20,000 to 30,000, 30 
percent.; in cities of 5,000 to 10,000, 23 percent.; in cities 
of 1,000 to 5,000, 20 per cent. 

Bearing on this question, that of occupation is found 
to be an important factor. Those trades or occupations 
that briug patients into contact with dust are especially 
dangerous; in policeman, postal employes, and laundry- 
workers the exposures are simply disastrous; and this is true 
very largely with carpenters, masons and others living or 
working practically under the same conditions. In some 
districts the mortality among laundry workers reaches the 
total of 75 per cent., so deadly is the handling of indis¬ 
criminate soiled linen. While young women succumb after 
an average of fifteen years, of laundry work men last from 
twelve to twenty years. All these facts go to verify the 
conclusions of Dr. Flick of the Phipp’s Institute, and 
the curative agents are necessarily fresh air, plenty of it, 
and nourishing'food. But these are difficult to procure, be¬ 
cause the tubercular patient is not in the physical condition 
to earn sufficient to procure the necessaries of life. His- 
lack of money necessitates cheap living in unsanitary 
quarters and other surroundings so essential to cure. The 
wealthy may save themselves by timely and judicious- 
sanitary living, and proper medical treatment, but even they 
should not delay the care of suspicious conditions too long. 
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Here is an opportunity for the wealthy philanthropists 
of this country to benefit struggling humanity* How much 
better, for instance, Mr. Carnegie’s wealth could be expended 
in providing homes for consumptives, than millions for 
building libraries, and what is true of the philanthropy of 
Mr. Carnegie, may also be true of others. Here also is a 
field for the philanthropic homeopathic physician, not only 
in surrounding his patients with good sanitary condition, 
the first essentials to the cure, but in instructing them how 
to avoid the ceaseless round of drugs, patent medicines and 
narcotics. 


INTERNATIONAL HAHNEMANNIAN ASSOCIATION. 


Brooklyn, N. Y. May 19th, 1906, 

To the members of the I. H. A. Greeting: 

The approach of summer, and the release it brings from 
the more exacting demands of winter and spring work, 
permits us to turn our thoughts toward our next annual 
meeting, and gives each member the opportunity to prepare 
his individual contribution to its success. Now is the time 
for each of us to review the thought, experience and work 
of the past year, and to determine not only what progress 
we have made individually in our art, but how to make that 
progress as individuals a part of our common experience as 
an organization. Thus do we fulfil the ethical obligation 
that is upon us as brethren, and fellow*members of an 
organization which stands for the highest and best there is 
in medicine. 

By a post card vote, a large majority of the members 
decided to change the date of meeting from June to 
September, and the place of meeting from Cleveland to 
Atlantic City, N. J., in order that such of the members as 
desired to do so might attend the meeting of the International 
Homeopathic Congress, and the American Institute o^ 
Homeopathy, and also avail themselves of the reduced railroad 
rates obtained by the American Institute of Homeopathy 
for all who attend its meetings. These rates become avail- 
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able on the first trains after midnight of September 5th. 
Our first session will be held at 8 p. m. September 6th. 
This will enable nearly every member to reach Atlantic 
City for the first session of September 7th at the latest. 
The meetings will continue for three days, or as long as 
necessary to finish our work, probably ending the day before 
the first meeting of the American institute, which occurs 
on September 10th. 

The securing of suitable hotel accomodation proved to 
be a more difficult matter than was anticipated. It became 
necessary for your President to go personally to Atlantic 
City and spend nearly two days before the right place was 
found, but he is pleased to tell you that he believes the 
arrangements which have been made wiil prove peculiarly 
pleasant. 

After visiting and conferring with the management of 
some fifteen hotels, he chose The Holmhurst. This new 
hotel, under the management of Henry Darnell, the 
preprietor, is located on a quiet and select residence street, 
less than two blocks from the great central places of meet¬ 
ing. It is ample size, and furnishes a commodious and 
quiet hall for meetings. It caters only to a refined class of 
people and is quiet and homelike. It furnishings and 
decorations are modest and artistic, and it is exquisite in 
its neatness. Its cuisine is excellent, and its service un¬ 
exceptionable. The proprietor is glad to have our conven¬ 
tion, and has made a very liberal concession in his rates. 
The rates, moreover, are graded, so that no member need 
seek other quarters on the score of expense. The rates 
quoted are as follows: One person in a room without 
stationery wash stand, $2.50 per day; two persons in a room 
without stationery wash-stand, $2.00 per day each. One 
person in a room with stationery washstand and hot add 
cold running water, $3.00 per day; two persons in a room 
$2.50 per day each. One person in a room with bath, $4.00 
per day; two persons, $3.50 p3r day each—these rates to 
continue beyond the time of our convention if desired. 
Prom personal experiences your President is certain that 
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every member will carry away only the most delightful 
memories of this charming* place of meeting. Every mem¬ 
ber will shortly receive from Mr. Darnell an illustrated 
booklet truthfully describing the hotel and its attractions. 
Shortly before the time of meeting the Secretary, Dr. King y 
will send to nlembers a circular of information as to trains, 
rates, hours of sessions, etc. 

It only remains for each member to determine to avail 
himself or herself of the privileges of this meeting, which 
we expect to be “the best ever,” and to fail not to do his 
part toward making it such. Without haste and without 
delay let each prepare his contributions and forward them 
as soon as possible to the chairman of the respective bureaus. 
Let every Chairman of a Bureau bestir himself to get the 
best material for his Bureau. 

If any member is in arrears for dues, let him remit 
promptly to the Treasurer, Dr. Krichbaum, that he may 
have necessary funds. If he has a candidate for member¬ 
ship, let him communicate at once with the Chairman of 
the Board of Censors, Dr. Julia C. Loos, that we may keep 
up a healthy growth in membership, and so, coming to the 
meeting and strengthening the bonds of fellowship, we 
shall be stimulated and encouraged in our great work of 
-advancing the cause of Homeopathy. 

Fraternally and faithfully. 

Stuart Close, M. D. President . 


AN APPEAL FOR GOOD WORK. 


By Rudolph F. Rabe, M. D., Hoboken, N. J. 


The International Hahnemannian Association will meet 
ibis year, during the month of September, at Atlantic City, 
N. J. As chairman of the bureau of Clinical Medicine, it is 
incumbent upon me to furnish my share of the Society’s 
program. In this endeavor, I ask your aid. 

We, as Hahnemannian prescribers, adhering strictly to 
the principles as laid down in the Organon, and using more 
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commonly the higher potencies of our remedies, have fre¬ 
quently been criticised for our asserted carelessness in, or 
even ignorance of diagnosis, a department of medicine, the 
great importance oi which we are fully sensible. The 
materialistic mind is given to materialistic remedies, and 
cannot or will not admit that the highly potentized dynamic 
remedy is capable of curing all those conditions, popularly 
regarded as being within the curative range of material 
dosage only. This Association can do Homeopathy no 
greater service than by presenting cures of cases, diagnosed 
carefully and correctly, beyond all reasonable doubt and 
treated with potencies in the thirtieth and higher. May I, 
therefore, rely upon your co operation, and will you furnish, 
this bureau with one or more clinical cases, briefly reported^ 
in accordance with the views here expressed. 


THE SAN FRANCISCO FUND. 


To the Homeopathic Profession of America: 

On the second day of the great San Francisco disaster r 
President Green of the American Institute of Homeopathy, 
wired me asking me 10 solicit funds for the relief of our 
stricken brothers in San Francisco and California who 
were the victims of the now historic disaster. In response 
to President Green’s request, I immediately appealed to 
the homeopathic profession through the several State 
Societies and the Associated press, and have received to 
date through the appeal $3,325. Knowing that a local 
committee could best distribute the fund thus collected, I 
immediately appointed as such committee Drs. James W. 
Ward, Wm. Boericke and C. N. Chamberlain. Of the amount 
collected $1,638.50 came through the Homeopathic Medical 
Society of Philadelphia. I understand that other contribu¬ 
tions have been sent directly to Dr. Ward, which did not 
pass through my hands. 

Dr. Ward writes me that the San Francisco College 
and Hospital will have to be reconstructed and refurnished, 
and that there is great need of books, instruments, remedies 
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etc. Nearly all of the transportation companies will carry 
supplies thus donated to Dr. Ward free of charge. 

While the profession has responded liberally, I think 
that more money ought to be raised. If 10,000 homeopathic 
physicians in the United States would average $5. each, a 
great good could be accomplished. I therefore make a 
second appeal through the Homeopathic Journals in behalf 
of our unfortunate, but ever plucky, brethren in California* 
Donations can be sent directly to me or to Dr. Ward, 2401 
Scott Street, San Francisco, California. In either event a 
peceipt of acknowledgement will be at once forwarded to the 
donor and a full report made to the American Institute of 
Homeopathy at its coming meeting. 

James C. Wood, 816 Rose Building, Cleveland, Ohio. 

[If every reader of the Advance will contribute only 
$1 .OO, and it must be a poverty stricken income that wili 
not warrant that amount, what a help it would be to those 
who have lost everything but their indomitable western 
“never-give-up-pluck.” “Put yourself in his place” and you 
will be better able to appreciate what even such a small but 
universal contribution means to a colleague in need. J5d«] 


REPORT OF JOURNAL COMMITTEE, A, I. H. 


According to instructions, after careful investigation 
and deliberation, your committee on Institute Journal offers 
the following report, estimate and recommendation: 

That the Institute can secure a competent editor-in- 
chief for $2500.00 per annum. 

That five well known members of the Institute have 
offered to act as department editors for two years, free of 
charge. 

That the “Minutes of the Business sessions” and the 
“Report of the Committee on Organization, Registration 
and Statistics,” could be issued as a supplemental number. 
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ESTIMATED RECEIPTS. 

From dues. $4,875 

(See printing and delivering Transactions 1904,.$3,875) 

(See secretary’s salary. 1,000) 

From advertisers... 2,000 

From 500 new subscribers (members). 2,000—18,875 

ESTIMATED EXPENSES, 

Salaries of Editor and Publisher.$5,000 

Printing and mailing Journal. 3,000—$8,000 

RECOMMENDATIONS. 


Four members of your committee, believing that an In¬ 
stitute journal could be more than self-supporting; believing 
that putting into the hands of every member of this body 
such items as advanced reports of our own committees, of 
meetings of our state societies, our borrds of health, our 
legislatures and colleges, would greatly increase our mem¬ 
bership and advance the cause of Homeopathy, do earnestly 
recommend that the Institute establish a Journal and that 
the first number be published Jan. 1, 1907. 

Of the other three members, one is opposed to the es¬ 
tablishment of such a journal; one failed to express an opin¬ 
ion, and the third failed to answer any communication. 

Respectfully submitted, 

George Royal, Chairman of Committee. 

[We do not see the necessity for a salaried publisher. 
We think a publisher may be found without a salary, but 
the secretary and editor should be paid $3000 at least. Ed.] 

HOMEOPATHS PERFECT A TERRITORIAL 
ORGANIZATION. 


The Homeopathic Medical Institute of Oklahoma—the 
new state society—has been perfected. The last session 
was held in June. This meeting was very interesting and 
profitable to all in attendance. There were a number of 
splendid papers and were followed by healthy and interest¬ 
ing discussions. Physicians from out of the city were very 
enthusiastic in their new society and expressed themselves 
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as surprised at the rapid growth and evident prosperity of 
this city. 

Dr. J. Hensley was elected president for the ensuing 
year; Dr. C. Farrington, of Shawnee,vice president; Dr M. 
E. Ray, of Tecumseh, secretary and treasurer. 

The following members were appointed for the program 
committee for the next regular meeting which will occur 
some time in October: 

Dr. Frank D. Humphrey; surgery and gynecology. 

Dr. C. Farrington, of Shawnee; obstetrics. 

Dr. F. V. Bryant, of Gage; chairman materia medica. 

Dr. G. Musgrave, of Enid; practice and therapeutics. 

Dr. M. E. Ray, of Tecumseh; diseases of children. 

The following resolution was read to the society and 
was unanimously adopted, and a copy of same sent to the 
Ladies’ Home Journal, Collier’s Weekly and the several 
local papers for publication: 

Whereas, We, the Oklahoma State Medical Institute of Homeopa¬ 
thy at a meeting held in Oklahoma City June 5 and 6, 1906, are fully 
aware of the effort being made by your able periodical in stamping out 
the use of nostrums and decoctions foisted on the public, known as pat¬ 
ent medicines, and ako realizing the deleterious effect, producing drug, 
alcoholic and narcotic habits of different sorts, undermining the health 
and social condition of the people, creating untold injury to the people 
at large. Be it 

Resolved , That we commend the action and effort put forth by you 
to protect the innocent purchaser of these nostrums, and that we are at 
your command at any time to assist you in any way possible in stamping 
this terrible evil from our nation. 

Resolved , That we as a society refuse to patronize or subscribe for 
a periodical which will advertise these nostrums in any way whatsoever. 

M. E. Ray, Secretary. J. Hensley, President. 

Dr. Frank D. Humphrey was elected delegate to the 
International Homeopathic Congress, to be held at Atlantic 
City in September. Dr. F. V. Bryant is the alternate del¬ 
egate. 

In the evening the society adjourned to meet again in 
October, in Oklahoma City, and a large delegation is ex¬ 
pected from both territories. 

With such enthusiasm at the first meeting of the socie- 
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ty, great things are looked for this fall. Every homeo¬ 
pathic physician, graduate of a reputable medical college 
and of good moral character, is earnestly requested to send 
his application for membership. It is the intention to make 
the meetings of the new state society of scientific attrac¬ 
tiveness rather than encouraging the social features of the 
same. 


MINIMUM STANDARD OF MEDICAL EDUCATION. 


The standard requirements now recommended pre re¬ 
quisite to the practice of medicine consists of five cardinal 
points, as follows: 

1. Preliminary requirements to be a high school edu¬ 
cation or its equivalent, such as would admit the student to 
one of our recognized universities. 

2. Preliminary requirements to be passed upon by a 
state official, such as the superintendent of public instruc¬ 
tion and not by an official of the medical college. 

3. A medical training in a medical college, having four 
years of not less than 30 weeks each year of 30 hours per 
week of actual work. 

4. Graduation from an approved medical college re¬ 
quired to entitle the candidate to an examination before a 
state examining board. 

5. The passing of a satisfactory examination before a 
state examining board. 


Climate and Tuberculosis. Latham says, “With regard 
to climate and position, I would say at once that most phys¬ 
icians who have had much experience of sanatorium treat¬ 
ment, and who have watched patients for some years after 
their return from a sanitorium, agree that as far as possible 
all patients should be treated under the same climate con¬ 
ditions as those which they are likely to experience in 
their subsequent life.” 
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BMtortal 

COMPARATIVE STATEMENT OF HOMEOPATHIC 
COLLEGES. 

From the annual report of the Council on Medical Edu¬ 
cation we clip the following tabulated record of the percent¬ 
age of failures in state examinations in the 160 medical col¬ 
leges in the country. The record should be of interest to 
members of the homeopathic profession who have labored 
under the delusion that their students or members of their 
families must attend allopathic colleges to secure the 
groundwork of a medical education. The homeopathic pro¬ 
fession need not blush for their colleges when compared 
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with those of other schools. Now we must do even better 
in future. The colleges are divided into three classes: 

1:—Those where the percentage of failures was less, 
than 10 per cent. 

2:—Those with from 10 to 20 per cent. 

3:—Those with moi’e than 20 percent. 

4:—Where complete information could not be had. 

PERCENTAGE OF FAILURES. 

There are forty-seven colleges showing less than ten 
per cent of failures at the State board examinations; less, 
than one-third the entire number. Of these six are homeo¬ 
pathic. Just one third of our homeopathic schools are in 
the first class, while less than one-third of the allopathic 
schools are so located. 

Ten of our schools are in the unclassified list with in¬ 
sufficient data. Two homeopathic colleges are in Class 2 
and one in Class 3. The list of the above in order of rank 


is as follows: 

Boston University. 2.7 

New York Homeopathic Medical College and Hospital 3.1 

Hahnemann Medical College, Philadelphia. 3.6 

Hahnemann Medical College, Chicago. 3.6 

Hering Medical College. 5.5 

State University of Iowa, Horn. Dept. 10.0 

Chicago Homeopathic Medical College. 11.3 

Southern Homeopathic Medical College. 12.5 

U. of M. Horn. Med. College. 25.0 

Detroit Horn. Med. College. 33.3 

Pulte Medical College. 37.5 

Cleveland Homeopathic Medical College. 35.7 


POPE 8 MEDICAL DIRECTORY. 

The new Directory for 1906 professes to give a correct 
list of the physicians of the United States and Canada, de¬ 
signating the allopaths with an “R,” and the homeopaths 
with an t; H.” But the Editor of the Medical Century has 
been giving the work special attention, going carefully over 
the lists of some states, noting the colleges from which they 
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graduated, and finds that there are from 15 to 30% of the 
homeopaths marked with an “R,” as regular, although the 
college from which they graduated was a homeopathic one* 
and they are down as members of the various state societies. 
From this Directory, of course, with its imperfect and un¬ 
just compilation, the statistics of the homeopathic profes¬ 
sion will be taken, which, ia all probability, will show a 
marked decrease in numbers. It would be just as easy to 
make a 50% reduction. 

Another point to which attention might be called with 
perhaps equal justice is that the list designating the prac¬ 
titioners of each school is arbitrary and unjust, for the 
homeopath, legally, is just as “regular” as the allopath; a 
“regular physician” being one who is licensed to practice 
medicine, but has nothing to do in defining the system of 
practice. Or, does this designation mean that some of our 
so called homeopaths have become members of allopathic 
societies and wish their names recorded as “regulars?” 
Perhaps, after all, Pope and his compilers may not be at 
fault. We suggest that Editor Dewey by a circular letter 
ascertain from these homeopathic regulars where the mis¬ 
take lies or to what or whom it is due. 

ANOTHER “NEW DISCOVERY.” 

Dr. George A. Brown of Montreal has made a “new 
discovery” of the use of Iodine in tubercular affections, 
w T hich he threatens to bring before the British Medical Con¬ 
gress, which meets in Toronto in August. 

The following is the treatment: 

Dr. Brown has employed iodine in a rather unusual way in the 
treatment of tuberculosis. The method employed is the injection of a 
solution in which iodine is held in suspension. The preparation is made 
according to the following formula: 

Precipitated iodoform, which contains 97 per cent of iodine, 100 
grains: acacia powder, 25 grains; glycerin, 200 minims; carbolic acid, 5 
minims: boiled distilled water, 300 minims. 

This method is efficacious not only in affections of the joints, but ia 
tubercular conditions in the lungs as well, and, in addition to the local 
effect, it has a constitutional adion. 
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Strange as it may seem, the use of Iodine in tuberculosis 
is neither new nor strange. It has been employed in various 
forms for at least a hundred years; however, the combina¬ 
tion is perhaps new. but whether it be Iodoform, Iodine or 
Carbolic acid that does the cure work no man can tell. It 
is like one of the general “discoveries” of modern medicine— 
“goes up like a rocket and comes down a stick.” Why not 
get on terra firma? Why not test these remedies on the 
healthy and then the doctor can tell under the law of sim¬ 
ilars just what each remedy will do for the sick. The pre 
scribing for a diagnosis has always been and will continue 
to be a failure, to the end of time. 

THE DEATH OF M. PIERRE CURIE. 

The homeopathic profession the world over have keen¬ 
ly felt the death of one of the world’s greatest men of science, 
through a street accident in Paris, April 19th. M. Curie 
was crossing a narrow street when he was run over by a 
loaded wagon. 

He was the grandson of the celebrated Dr. Curie, a 
homeopathic physician who opened practice in London in 
1835, but he is now known as the discoverer of Radium. 

Madame Curie, his wife, has recently been installed in 
her husband’s chair in the University of Paris. This is the 
first time a woman has occupied this high position. Scien¬ 
tists became convinced that she has a great work to accom¬ 
plish and are petitioning the state to provide and support a 
laboratory for her. The late M. Curie left her a mass of 
notes from the experiments they had jointly made, all di¬ 
rected towards discoveries which are believed to be im¬ 
pending, and which may be of equal importance with their 
discovery of radium. 

In 1903 the Royal Academy of Stockholm awarded the 
Nobel prize of 100,000 crowns to Curie. 

Madame Curie is left with two little boys, one aged 
seven and the other two, but notwithstanding her home re¬ 
sponsibilities she will continue the work of her scientific 
and renowned husband. 
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BELLOW’S RE PROVING OF BELLADONNA. 

If anything were required to demonstrate the solid 
foundation on which the homeopathic Materia Medica is 
based it is found in this re-proving of one of ourpolychrests. 
The proving has been conducted under the severe tests of 
modern scientific investigation, and yet the results verify 
the accuracy of the old provings to a wonderful extent, and 
we may venture to say that had the high potencies been 
used, as well as the low, the verifications would have been 
still more complete. The following quotation certainly 
demonstrates that we may trust our old provings; that there 
is not so much chaff in the symptomatology of our Materia 
Medica as many believe: 

Again referring to the older symptoms, we find that of the 79, re¬ 
corded by Hering and Allen, 36 have been distinctly verified in our re¬ 
proving, 35 more are in general harmony with our results, appearing in 
more or less modified form, 4 are out of harmony and very probably er¬ 
roneous, and 4 more are manifest exaggerations of conditions which we 
meet and were doubtless derived from the records of severe poisonings. 
I do not think it can be said that any of the therapeutic applications 
whicn we find indicated by our proving were not, at least, suggested by 
some one or more of the older symptoms; but, whereas, they were but 
therapeutic hints or suggestions before, they become now definite in¬ 
dications, with sharply cut and plainly marked distinctions which never 
before existed.” 

A few such test provings, which included a path¬ 
ogenesis from the stronger potencies, would soon demon¬ 
strate that it is the user not the symptomatology of the 
Materia Medica that is at fault. Not a member of the In¬ 
stitute, we venture to say, can do any better work with 
Belladonna than before the re proving. But there is some 
satisfaction in knowing, you know, that now one remedy at 
least has a scientific basis that even ridicule cannot dethrone. 


A NOTABLE MEETING IN BOSTON. 

From the New England Medical Gazette we learn that 
two papers were read before the Homeopathic Medical So¬ 
ciety of Boston on Materia Medica and the principles under¬ 
lying it, one paper given upon invitation by Dr. Frederic C. 
.Shattuck, Dean of Harvard Medical School, and the other 
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by Dr. Frederic B. Percy, Professor of Materia Medica in 
the Boston University School of Medicine. Each paper 
discusses the therapeutics of its respective school and 
its underlying principles. The meeting was evidently 
harmonious and made in the interest of truth and science* 
and we sincerely trust that further papers or experiments 
based upon them will be conducted by representative men 
of the two schools of medicine in Boston and let the pro¬ 
fession have the results. There certainly should be found 
in Boston a few men in both schools who are willing to put 
the law of similars to a therapeutic test and publish the 
failures to the world. 

Below we give in parallel columns the therapeutic prin¬ 
ciples of each paper for comparison: 

First. Do no harm. This princi- First. That every drug should 
pie seems to be well met by the be thoroughly tested upon the 
homeopathist who uses the inlinites- healthy human body and that facts 
imal dose. He does no harm save in thus elicited shall be supplemented 
so far as he may miss doing good. by further experiments upon ani- 
Second. Try to see as clearly as mals, and also by the results of 
possible just why you give a drug, poisoning when that is possible, 
your purpose in giving it, whether Second. That the conditions 
as a specific, curative, palliative, or thus occasioned are those which 
as a placebo. when present in diseased states 

Third. As far as you con, give a will be cured by these same drugs, 
drug uncombined. This is a general Third. That the dose, to ac- 
rule subject to many exceptions, complish this must be sufficiently 
Rules, however, are made to break. • minute to occasion no aggravation 
They are our servants, though we of the symptoms present, 
too often allow them to be our mast- The advantages to be used in 
ers. But in breaking rules we must the use of drugs in this way are: 
use our brains, an exercise which (1) Simplicity in form and ad- 
most of us avoid as far as we can. ministration, the single remedy 
Fourth. In using an efficient drug its natural corollary, 
be sure as you can of a good prepa- (2) Precision, 
ration, and then give it until some- (3) It assists nature, does not 
thing happens—either the desired thwart or check her, and thereby 
effect or evidence appears that the fulfills the most important essen- 
limit of toleration has been reached tial of cure. 

—what is called the physiological 
but what I should prefer to call the 
toxic effect. Disregard of this law 
is, I believe, responsible for ma- y 
therapeutic failures. 
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Dr. Wesselhoeft discussed the question freely and fairly? 
stating the principle lying at the root of the homeopathic 
law of cure to be the fact that “a reaction takes place in 
certain pathological conditions and processes on the ad¬ 
ministration of certain remedies possessing the peculiar 
features of the disease itself.” 

Dr. Richard C. Cabot of the Harvard Medical School 
said: 

,4 I was delighted to hear what Dr. Wesselhoeft said a9 to the pros¬ 
pect of tests in this matter. That is what we want; tests by representa¬ 
tives of your association and ours; by men of the highest standing, pub¬ 
lic tests. Then we shall be getting evidence appealing to us all, com¬ 
manding adherence from us all. I hope before many months are past, 
such tests will be under way, and I am sure if anyone on our side can 
help in these tests, it will be with the greatest pleasure that we shall 
do it.*’ 


THE PRACTICE OF OSTEOPATHY. 

In a recent paper read before the Boston Homeopathic 
Medical Society, by Dr. Douglas Graham, ten cases are 
given, and some of them with startling results. The paper 
is published in the Nczv England Medical Gazette for May, 
and deserves a careful reading, for the analysis of these 
cases, given in Dr. Graham’s paper, demonstrates that there 
are Osteopaths and Osteopaths; also, that “Fools rush in 
where angels fear to thread,” sometimes. 

Here are a few of the cases: 

“A patient suffering from curvature of the spinal column was 
treated by an osteopath, who attempted to correct the deformity. She 
has been paralyzed below the curvature ever since.” 

“A young woman with a lateral curvature of the spine high up 
went to an osteopath, who attempted to set the bones, since which she 
has suffered from paralysis of one arm.” 

‘•A neurasthenic patient wished to be treated osteopathically. The 
osteopath found what he thought was the cause of her trouble in a 
supposed dislocation of one of the cervical vertebra 1 . He turned her 
head sharply to one side and then gave it a sudden jerk to the other 
side. Ever since she has been unable to get up and walk on account of 
dizziness.” 


Digitized by Google 



518 


THE MEDICAL ADVANCE. 


IN MEMORIAM. 

Isaiah Dever, M. D., born in Frederic County, Md. r 
September 3rd, 1833; died, Clinton, N. Y., Sunday, June 
24th, 1906, in the seventy-third year of his age. 

His early education was obtained at common schools 
and through private instructors. He began the study of 
medicine with Dr. Potter, of Castletown, O., entering the 
Walnut St. Medical College of Cincinnati in 1859. and gradu¬ 
ated from the Eclectic Medical Institute in February, 1860. 
He then returned to Castletown and began the practice of 
his profession. During an epidemic of diphtheria, he noted 
that patients treated by the homeopathic method recovered 
much more quickly than under the allopathic or eclectic 
systems, which induced him to investigate Homeopathy. In 
1865 he entered the Homeopathic Medical College of Phila¬ 
delphia, and graduated in March, 1866, being a pupil of Dr. 
Constantine Hering, the Nestor of Homeopathy in America. 
He subsequently practiced in Middletown, Dayton and Troy, 
O. In 1872 he was elected professor of Chemistry in the 
Detroit Homeopathic College. He subsequently practiced 
in Dexter, Hastings and Pawpaw, Mich., removing to Clin¬ 
ton, N. Y., in 1888, succeeding to the practice of the late 
Dr. S. W. Raymond. 

He was a member of the Central New York Society, 
and an honorable senior of the International Hahnemannian 
Association. He was an earnest, enthusiastic and successful 
homeopath, and one of the best prescribers in Central New 
York. For the last few years his deafness has interfered, 
to a certain extent, with his practice, and prevented him 
from attending medical societies. He thoroughly imbibed 
the principles of Homeopathy from Hering, Lippe and 
Guernsey, and never afterwards thought of using anything 
but the single remedy in the higher dynamic potencies. 

Dr. John Adams Wakeman was born in Hector, N. 
Y., Jan. 23rd, 1*15. His parents were reared in Fairfield 
County, Conn., and emigrated to New York before his birth, 
traveling the whole distance with all their worldly goods in 
a one horse wagon. They purchased a heavily timbered 
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piece of land, cleared a space and built a log house in which 
he was born and lived for many years. 

Schools in those days were few and far between, but he 
secured a knowledge of the rudiments at one a mile and a 
half away, that was held four months in the year. 

At an early age he was taken from the farm and for si* 
successive summers he worked on a canal boat that his 
father ran from Montezuma to Albany, then the full length 
of the Erie canal. When about sixteen his parents, with 
their large family, emigrated to Ohio, setling in Huron 
County. Here he had one winter of school, taught school a 
year, and went for a short time to Norwalk Seminary until 
it was destroyed by fire. He then returned home, borrowed an 
Anatomy and Physiology of Dr, Bell, their family physician, 
and did the best he could without instructor or skeleton. 

When about twenty he went to the Reformed Medical 
College, of Worthington, near Columbus, Ohio. (This school 
has since removed to Cincinnati, where it became the Eclec¬ 
tic College of Onio.) The faculty consisted of five physi¬ 
cians: Drs. Morrow, Paddock, Day, Mason and Jones, and 
he consider* d it a very competent one. Here he took two 
full winter courses of six months each, and nearly two full 
summer courses of four months each, and was graduated 
March 24th, 1838. 

The day following his graduation he married Miss 
Huldah Jeannette Stiles. He resided a short time at Fin- 
castle, Ky., then roturned to Fairfield, Ohio. A physician’s 
fees at this time reached the magnificent sum of thirty-seven 
and a half cents for a visit, including medicine, in town; for 
an emetic, a purge, a plaster or extracting teeth, twelve and 
a half cents, and never more than three dollars for obstet¬ 
rical cases, which were never attended without a bottle of 
whiskey, which was administered impartially to all includ¬ 
ing the patient and physician. After some ten or twelve 
years’ practice Dr. Wakeman became a sufferer from pulmo¬ 
nary troubles, and a homeopathic physician who had settled 
near succeeded in relieving him. This converted him to 
the school of Hahnemann, and in the winter of 1852-53 he 
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went to Philadelphia and attended a course at Hahnemann 
College, graduating in March, 1853. Among bis class-mates 
were W T. Helmuth, Sparhawk, Angel, Johnson and Brown, 
of Texas, and the professors were Hering, Small, William¬ 
son, Semple, Sims, Gardiner and Toomis. 

Upon his return from Philadelphia he moved to Ports¬ 
mouth, Ohio, where he remained until 1859, when, on ac¬ 
count of Mrs. Wakeman’s ill health he removed to Centralia, 
Ill., going by boat down the Ohio river. He lived on a 
small fruit farm just south of the town, and soon secured a 
large practice. He passed through several epidemics of 
small pox here, treating during one, the winter of 1863, be¬ 
tween ninety and a hundred cases, and with only one fatali¬ 
ty. They had every form of the disease, but tartar emetic 
was the remedy. 

In 1885 his wife died of cerebral trouble, and he spent a 
winter with his younger son in La Crosse, Wis. In May, 
1887, he returned to Centralia and married Mrs. Sarah Ann 
Willard, continuing to live there until her death July 30th, 
1904. He then removed to the home of his daughter, Mrs. 
Dr. W. H. Leonard, in Minneapolis, Minn., where he passed 
away June 8th. 1906, at the advanced age of 91 years. At 
the close of a sketch of his life, written by himself, and 
published some time since in the Advance he says: “I 
love my profession. 5 ' This was perhaps the keynote of his 
remarkable success, and added to his unvarying courtesy, 
his painstaking attention to and study of his cases, and his 
sweet gentleness of manner made him a well nigh ideal 
physician, respected and beloved of all who knew him. 
This record of a pioneer homeopath, shows some of the 
struggles of the men who made the system popular 50 years 
ago, when the country and its institutions were primitive. 

Fels Naptha Soap , especially with warm water for 
laundry purposes, seems to have caused rheumatism with 
tingling and numbness of the hands and arms. In one case, 
at least, the symptoms disappeared after the use of fels 
naptha was abandoned.— Horn. Eye , Ear and Throat Journal. 

Another of those “coal tar products' 5 to look out for. 
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Comment anb Criticism. 

RECORDS OF JULY FOURTH ACCIDENTS COMPARED. 

The publication of the lists of persons injured by the 
use of powder in various forms on July 4, has proved an ef¬ 
fective force toward eliminating the useless waste of life 
and limb. The figures merely are a suggestion of the total 
of such accidents. In every community only a small pro¬ 
portion reach publicity, especially in cases which at first ap¬ 
pear of minor importance, injuries from the use of toy pis¬ 
tols. These are the most prolific cause of subsequent tetan¬ 
us which yearly costs 400 or more lives. 

The figures presented by The Tribune on the mornings 
of July 5 since 1899, tabulated from telegraghic reports, 
corrected up to date are as follows: 



.P v ? Q 

Total injured 

Fireworks_ 

Cannon. 

Firearms. 

Gunpowder.... 

Toy pistols.... 

Runaways.... 

3 

© 

o 

Oi 

p 

1900. 

33 

2,789 

1,099 

2 fil 

393 

697 

304 

35 

S 66,450 

1905.. 

42 

2,4 '1 

798 

202 

327 

693 

371 

40 

11 5,800 

1904.| 

25 

1.977 

034 

iso 

285 

480 

237 

61 

177,300 

1903. 

48 

2,936 

1,079 

256 

474 

607 

473 

47 

240,925 

1902. . . . 

21 

1.978 

(;:9 

180 

284 

483 

377 

19 

80,155 

1901 *. 

19 

1,011 

698 

239 

206 

196 

249 

23 

60,790 

1900. 1 

30 

1,123 

487 

118 

226 

187 

105 


123,325 

1899. 

3 

1.07* 

027 

114 

154 

00 



149.105 


The array, small as it is by comparison with the real 
total, is a sad one when it is considered that each death or 
injury has been useless and born of an almost criminal li- 
-cense granted to a mistaken exhibition of patriotism. It 
becomes more startling, however, when a month later the 
returns of dead begin to swell and the extent of the slaugh 
ter becomes apparent. 

The American Medical Association during the last few 
years has taken up the work of tabulating these accidents 
after the full effects are known. In each of the last two 
years the death list resulting from July 4 injuries compiled 
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by its members has run over 400, all except thirty or forty^ 
of these occurring some days later, and generally from te¬ 
tanus. The grewsome record its investigations developed 
caused it to urge giving the widest publicity to dangers of 
the day in the hope of inspiring municipal authorities to 
put an end to the practice. In every community the physi¬ 
cians should be the leaders, by both precept and example* 
to develop a public sentiment that will render this haulO* 
caust unnecessary, by finding some other means by which 
we may demonstrate our patriotism. 


THE EDUCATIONAL EXHIBIT AT THE CONGRESS. 

It is the wish of the “Committee on the International 
Homeopathic Congress” that there be held an educational 
exhibit which shall demonstrate something of the work that 
Homeopathy is doing along various lines in different parts 
of the world. With this object in view, the cooperation of 
ail homeopathic institutions, societies and individuals is in¬ 
vited. There will be provided at Atlantic City a large hall 
in which this exhibit will be held. It will consist of speci¬ 
mens, photographs, charts, drawings, plans of new build- - 
ings* illustrations of unusual cases, and demonstrations of 
work performed Already more than twenty institutions 
have signified their intention of participating. The ex¬ 
hibit will be an enlargement of those given in former years 
by the individual colleges located in Boston, Philadelphia* 
Cleveland and Chicago. It is hoped that all to whose at¬ 
tention this notice may come will endeavor to do what they 
can to demonstrate the present status of Homeopathy and 
its accomplishments in the allied branches of medicine. 

For further information address Dr. J. P. Sutherland* 
302 Beacon St., Boston. 

“A Sure Cure for Asthma”—Dr. A. T. Short reports 
the following casein the Journal of American Military Sur¬ 
geons: 

In view of the long list of remedies recommended for the treatment 
of this disease and the unsatisfactory results often obtained, the addition, 
of one more may be presumption on my part, for which I apologize. 
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During my service with the United States Army Medical Depart¬ 
ment as Contract Surgeon, on duty with native troops and stationed in 
a small town in Luzon, P. I., I became acquainted with a native family, 
intelligent, well-educated, and like a great many more, somewhat re¬ 
duced in circumstances. I was consulted by them in regard to the case 
of a daughter, about the age of 19 years; 9he had been afflicted with 
asthma since childhood. The parents had spent large sums of money 
for treatment and travelled about taking her to different parts of the 
Island, but without obtaining anything but tempora-y relief, and had 
finally come to the conclusion that the disease was incurable, and noth¬ 
ing more had been done for the past year. The condition had re¬ 
mained about the same, rendering her practically an invalid. At this 
time, an elderly sister commenced giving her treatment, which she 
assured me consisted of the following, and which I had no reason to 
disbelieve: she had gone to the cemetery and selected some pieces of 
bone of the skull, which were dry and bleached, washed them and 
pulverized them in a mortar, added the powder to a quart bottle of 
water, and gave the patient a teaspoonful t. i, d.; by the time half of 
the mixture had been taken, her condition was very much improved. I 
saw the solution, which had a watery chalklike appearance; I was able 
to observe the results of the treatment; before the bottle was finished ? 
the asthma had almost entirely disappeared and the treatment discon¬ 
tinued. 

About two and a half years have elapsed since then, and to my 
knowledge, there has been no recurrance, she has continued in the 
best of health, living at home under practically the same conditions, 
with the exception that now she has become an active member of the 
family where beforeashe was almost helpless: she has never known what 
the medicine consisted of. In what the potency of the treatment, con¬ 
sisted, I will not attempt to state, but I can vouch for the truth of 
these facts. 

Was not this a homeopathic cure? The Calcareas, 
well know remedies in this affection were here given in a 
crude form of dilution after previous trituration in a motar. 

Aconicum Nap. or Radix. Look at your Aconite bottle, doctor, and 
see whether it is a dark brown or a very light brown. If it is the latter, 
you are using Aconitum radix, not the napellus. 

And has not Aconitum napellus a radix? It is generally 
supposed and so claimed by Hering and others that the 
root is stronger than the herb, but the seed is most uniform 
in strength. And as the symptoms of the root, plant and 
seed have never been separated, what advantage is there 
in using a tincture made from one part or another? 
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ATROPA BELLADONNA. The Test-Drug Proving of the 0. O. 

and L. Society. 

For the information of any who may not be acquainted 
with the nature and scope of this work it will be stated that 
it is a reproving of Belladonna under scientific conditions 
and by laboratory methods, which has been carried out 
under the auspices of the American Homeopathic Ophthal- 
mological, Otologieal and Laryngological Society, with the 
endorsement and co-operation of the American Institute of 
Homeopathy and various state and local societies, and by 
the aid of proving boards of twelve or more physicians 
each, mostly specialists, which were organized for this pur¬ 
pose in eleven of our largest cities. 

Besides the table of contents and introduction, the vol¬ 
ume will contain: 

Chapter I. The History of the Test Proving. 

Chapter II: The Examiner’s Forms Employed in the 
Proving. 

Chapter III. Narratives and Synopses of the Provings. 

Chapter IV. The Results in a New Schematic Form. 
(Physiological or Systematic). 

Chapter V. The Results in the Old Schematic form. 
(Anatomical). 

Chapter VI. The Results Summarized in General 
Terms. 

Chapter VII. Effects Produced upon Animal Organs 
and Tissues. 

Appendix. 

The manuscript is ready for the printer. It will make 
a .large, octavo volume of about seven hundred pages, simi¬ 
lar in size to one of the volumes of Hering’s “Guiding 
Symptoms.” It will contain complete narratives of the 
fifty three individual provings which constitute the body of 
the work, together with a thorough digest and presentation 
of the results obtained in synoptic and schematic forms and 
in different degrees of condensation. It will be illustrated 
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with sphygmographic tracings and with photomicrographs 
of changes induced by the drug in animal tissues. It will 
be published by subscription, and the price will be determ¬ 
ined by the number of subscribers. It is designed to fur¬ 
nish the book to each subscriber a-s nearly as possible at 
cost price, and, by vote of theO. O. and L. Society, should 
any profit chance to accrue from the sale of the work it will be 
devoted to the cause of drug-proving. 

This volume, certainly should be in the hands of every 
reader of the Medical Advance, for we think it will prove 
of practical value to every student of Materia Medica as 
well as the specialist. The author has spent much time and 
labor upon the work, and the analysis of the provings we 
are assured are on quite new and original lines, which de 
monstrate what may be done in an elaborate study of drug 
proving. Dr. Bellows has builded better than he knew 
by his admirable work with Belladonna, proclaimed in this 
volume, he may be the forerunner of a new way in the 
study of Homeopathy, if he can only induce the homeo¬ 
pathic profession to band together in improving our science 
instead of running after the false gods found in the alio 
pathic camp. Let us perfect the science of therapeutics. 

ECZEMA. A Consideration of Its Course, Diagnosis, and Treatment, 
embracing many Points of Practical Importance, and containing 
146 Prescriptions, illustrating dosage iu Local Applications. By 
Samuel Horton Brown, M. I)., Assistant Dermatologist, Philadel¬ 
phia Hospital; Dermatologist, . Southern Dispensary; Assistant 
Dermatologist, University Hospital Dispensary, etc., cloth, pp. 105 
Philadelphia; P. Blakiston’s Son & Co , 1012 Walnut Street. 1906. 

This volume, of 105 pages, is a condeused arrangement 
of the common conditions regarding eczema, in order to 
render the study more convenient for the busy man or over¬ 
worked student. The student or practician who reads this 
work will be somewhat astonished at the dogmatic manner 
in which many of the facts and data have been presented, 
but he will be equally astonished, and perhaps surprised, to 
find explicit treatment both for the care and treatment of 
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the case, a novel procedure in works of this kind. The 
author gives us the varieties of eczema and their causes, 
whether constitutional or external, with the pathology, 
symptoms, diagnosis, prognosis, and finally ends with the 
treatment of eczema in general, both internal and external. 
A large number of ready made prescriptions are recom¬ 
mended, of which apparently the physician may take his 
choice. An equally large number of formulae are given for 
topical treatment, all of which we think will do more harm 
than goo(L With such an admirable condensation of this 
formidable skin disease, we can only regret that the author 
has failed to give us a correct understanding of its under¬ 
lying constitutional causes, ^and the means by which they 
may be permanently eradicated. Here we need a cure, not 
a palliation. 

POCKET MANUAL OF HOMEOPATHIC MATERIA MEDICA, 
Comprising the Characteristic and Guiding Symptoms of all Reme¬ 
dies, By William Boericke, M. D., Professor of Materia Medica and 
Therapeutics at the Hahnemann Hospital College of San Francisco; 
Author of “A Compend of the Principles of Homeopathy:” Asso¬ 
ciate Author of “The Twelve Tissue Remedies:” Etc., Etc. Third 
Edition, Revised and Enlarged, with the addition of a Repertory, 
By Oscar E. Boericke, A. B., M. D., Lecturer on Materia Medica 
and Sub-Clinician of Therapeutics at the Hahnemann Medical Col¬ 
lege of Philadelphia. Published by Boericke & Runyon, New York, 
1906. Flexible Morocco. Pp. 1049. Price $3 50, 1906. 

Perhaps as good an explanation of the character of this 
wcrk as can be given will be found in the following preface 
to the Third Edition: 

“It is intended to be, and I think has proved itself to 
be, a practical book and a time saver to the prescriber, and 
is complete in giving everything essential in pure and 
verified Materia Medica. Imperfectly proved remedies 
necessitate the use of names of diseases at times instead of 
the component symptoms that alone are the legitimate 
guide to the choice of the indicated remedy. I have the 
high authority of Hering himself for the legitimacy of 
this method, which he has followed in his Guiding Symp- 
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toms. Speaking of it, Hering once told me that he used the 
disease designations in his Materia Medica not for thepurpose 
oj recommending the particular remedy for that disease , but to 
show the great variety of remedies that can be used for any 
one form of disease when otherwise indicated. For the 
same reason I have included nosological terms in the symp¬ 
tomatology, as this is a practical hand book for every day 
service, and any thing that will certainly aid in finding the 
curative remedy I consider a legitimate guiding symptom. 
As Dr. J. Crompton Burnett expresses it : ‘The fact is we 
need any and every way of finding the right remedy; the 
simple simile, the simple symptomatic similimum, and the 
farthest reach of all—the pathologic similimum; and I main¬ 
tain that we are still within the lines of the Homeopathy 
that is expansive , progressive , science fostered , science fostering 
and world conquering .’ ” 

The popular reception this work has received is found 
in the demand for a new edition. The work has been en¬ 
tirely re written, many new remedies added, so that it now 
contains probably every homeopathic remedy, the index 
containing a list of 1051, making, with the possible exception 
of Clarke’s Dictionary, the most complete condensed homeo¬ 
pathic work on Materia Medica that has been published. 
You will be pleased with this book. 

In addition to the Materia Medica there is a very good 
repertory prepared by Dr. Oscar Boericke of Philadelphia. 
The work is a multum in parvo and contains 1049 pages, and 
yet the paper is so fine that the book is only one inch thick. 
While it contains upwards of 400 pages more than the second 
edition, much of which is repertory, the price remains the 
same. We thank the author very sincerely for his admirable 
pocket Materia Medica. We are quite certain it will be 
found in the library of every student, and we trust in that 
of every reader of the Medical Advance. 
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A MANUAL OF MATERIA MEDICA, THERAPEUTICS, ANI> 
PHARMACOLOGY, WITH CLINICAL INDEX. By A. L. 
Blackwood, M. D., Professor of Materia Medica and Clinical 
Medicine in the Hahnemann Medical College, Chicago. Philadelphia: 
pp. 592. Boericke & Tafel, 1906. Price $3.50. 

Tbis is a neat little duodecimo in flexible leather, 
evidently designed as a pocket manual. The author states 
in his preface that the work was undertaken with a desire 
to place before the profession, a resume of the materia 
medica of all remedies in common use to date, their pharmacy 
and therapeutics, together with a chapter on prescription 
writing and the management of cases of poisoning. 

Over 700 remedies are represented including polychrests 
nosodes, all the so called newer remedies and many that 
are in general use by the “modern” schools of medicine. 
They are arranged alphabetically. The natural order, com¬ 
mon name, habitat, the preparations used, the dosage of 
each are given, and their physiological action and therapeu¬ 
tics. The section on Homeopathic Pharmaceutics by Dr. 
M. R. French is excellent, and the chapter on prescription 
writing by the same writer concise and practical. As ar 
reference book for information* on these subjects, the 
physiological sphere of drugs, their dosage etc., the work 
will prove very convenient, but as a pocket manual for the 
busy practician who wishes to treat his cases strictly along 
the lines of similia, it is inferior to Boericke. True, very 
many useful hints may be found in the therapeutic indica¬ 
tions, but in many instances the therapeutics are unsatis¬ 
factory. For instance we find Hepar recommended for 
croup when the cough is rattling and the patient coughs 
till he chokes; also in tonsillitis when there is tendency to 
suppuration and a sensation of a splinter in the throat. But 
aggravation from cold, even putting the hand out from 
under the covers, which at once distinguishes the Hepar 
the Calc, sulph. croup, and the amelioration from 
warmth and extreme local sensitiveness differentiating other 
remedies with the splinter sensation in throat troubles, are 
ommitted. So Tellurium, *an important remedy in its own 
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sphere is said to be indicated in eczema, herpes circinatus, * 
barber’s itch and spinal irritation, but no mention is made 
of the well known otorrhea calling for this remedy—the 
fish-brine discharge raising vesicles wherever it touch¬ 
es. Symphytum is not accredited with the power of 
assisting in the repair of fractures and the peculiar 
numb ness that characterizes the Verbascum, neuralgia 
is not included in its therapeutics. Many remedies in the 
long list have never been proven. Their indications are 
therefore purely clinical. In the case of those obtained from 
old school and eclectic sources, they are based upon the empi¬ 
rical use of material doses and are worthless, except when the 
physiological action is desired. For instance we are told 
that Ammonium picricum “is of service in whooping cough 
when the attacks are severe.” This is all the information 
given for the use of this drug in whooping cough. Amyl 
nitrite “is of some service for temporary relief in whooping 
cough, laryngismus stridules and asthma in adults.” Glonoin 
“should be remembered in acute and chronic interstitial 
nephritis when the arterial tension is high.” Its indications 
in angina factoris,asthma and heart failure are, small “wiry 
pulse, palor, anemia of the brain and collapse.” The author 
.knowing that the crude drug is necessary for the desired re¬ 
sult adds, “use the physiological dose »in these cases.” 

If such preparations as Citrate of strychnia and Iron, 
Thyroid extract, Adrenalin, Guaiacol,Terpin hydrate Aceta- 
nilid.Ergotine, Methylene blue etc. and their “therapeutics” 
had been left out, and the space utilized for more complete 
treatment of others of more importance to the homeopath, 
the book in our opinion would have been greatly improved 
For the sake of the useful information it contains, we 
would like to recommend the work to the medical student, 
but we are loath to do so, believing that it will only en¬ 
courage the tendency, already too prevalent of treating the 
disease and overlooking the patient , which is one of the most 
fruitful sources of that abomination, physiological prescribing, 

H. F. 
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Morris Anatomy. P. Blakiston’s Son & Co., announce 
a new edition of this great work, under an international 
authorship, thus incorporating the results of the latest invest¬ 
igations both in American and European laboratories. Pro¬ 
fessor McMurrick of the University of Michigan will be the 
American Editor while Mr. Morris will continue to supervise 
the work of the English contributors. The American writers 
will be Professors McMurrick, of U. of Mich., Barden of U. 
of Wis., Sabins of Johns Hopkins, Hardesty of U. of Cal., 
Huber of U. of Mich., Terry of Washington, U. St. Louis, 
Kerr of Cornell U., while several of the English contributors 
to former editions will retain their interest as co-laborers 
with the English Editor. 

The details of illustration will receive careful attention, 
many of the older figures being omitted or altered and a large 
number of new pictures made from original drawings substi¬ 
tuted. 

“It is therefore with the utmost confidence in its scien¬ 
tific and artistic merits that we announce this revision and 
with a firm belief that it will prove the most satisfactory 
text for both teachers and students.'’ 

A more detailed description will be sent out in a few 
weeks. 

Clarke’s Dictionary of Materia Mediea will be offered 
to American homeopaths during the months of July, August 
and September at a great reduction. The price will be $10, 
and $1 for postage to any address in the United States. 
The publishers have taken advantage of the International 
Congress to make this liberal discount in the hopes of intro¬ 
ducing the work to our American colleagues. At this rate 
every homeopathic student certainly can afford to invest in 
this latest complete work on Materia Mediea; for there are 
several hundred remedies to be found here, not at present 
available in any other work. 

NEWS NOTES AND ITEMS. 

Bering College Catalogue for 1906-1907 announces a 
new departure in college work. It is an evening course 
embracing a complete curriculum to accommodate those 
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who ior financial reasons are compelled to devote their 
time to other occupations during the day. There are three 
or four hundred medical students in Chicago attending 
evening colleges and some of them prefer to study Homeo¬ 
pathy; atfd this evening course will enable them to obtain a 
homeopathic education which never is to be had in an allo¬ 
pathic college. The day and evening schools are distinct 
and separate. 

Members of the I. H. A. who intend to visit Atlantic 
City for the annual meeting of the Association and attend 
the International Homeopathic Congress the following week 
may have special accommodations by notifying Dr. J. B. S. 
King, Secretary. 1008-55 State st. 

The Pulman car will leave Chicago Sept 6th at 5 p. m. 
over the Michigan and Lehigh Valley R. R. reaching 
Atlantic City in time for the opening session Thursday. 
Fare and a third (§26) for the round trip. Send your name 
in time to secure reservation. 

Charles* Berrien Hall, M. D., has removed to his new 
office, 252 East 55th street, corner of Madison Ave. 

• Dr. Frank C. Titzel announces a down town office at 
1002-72 Madison street; hours from 3-4 P. M. daily, except 
Sundays. 

John A. Kirkpatrick, M. D., removes his office and res¬ 
idence to 4650 Evans Avenue, Northwest corner of Forty- 
seventh street. 

Dr. C. Edward Sayre has opened an office in suite 1412 
of the Hey worth Building, 42 Madison St., Chicago. Hours 
1 to 3 P. M. Telephone Central 5480. 

Dr. C. B. Stayt, late professor of physiology in the 
defunct Dunham Medical College, has removed to Kettle 
Falls, Washington, and engaged in fruit farming, in which 
he is evidently very successful. 

The Hahnemann Hospital Training School for Nurses 

Rochester. N. Y. held its graduating exercises at Mechanic’s 
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Institute, April 6th, eleven candidates receiving the certifi¬ 
cate of trained nurse, seven of whom are from Canada. 

The success of Hahnemann Hospital is largely due to 
its splendid corps of nurses, who have received admirable 
training under the superintendent, Mrs. Curtice. But the 
presiding and directing genius of the hospital and its medi¬ 
cal staff since its foundation has been that of its founder, 
Dr. Biegler. 

St. Luke’s Hospital, 1426 Indiana Avenue, Chicago. 
Surgical and Gynecological Clinics will be held every 
Wednesday morning during July, August and September. 
Surgery: Dr. Albert E. Halstead, 8:30—10:30 A. M. Gyn¬ 
ecology: Dr. Wm. Cuthbertson, 10:30—12:30 A. M. 

The Calcutta Homeopathic Hospital at last bids fair to 
become a reality. The homeopathic profession in Calcutta 
have labored under a great disadvantage for many years, 
but at last have decided to have a hospital of their own. 
They expect to begin the building in July, and their Ameri¬ 
can colleagues will be delighted to learn of their success. 

Dr. Johu H. Clarke, with Drs. Burford, Searson, Neat- 
by and C. Knox Shaw will attend the International Homeo¬ 
pathic Congress at Atlantic City in September. We sincere¬ 
ly hoped for a more liberal sprinkling of our British col¬ 
leagues at the meeting, and trust that ere the day for sail¬ 
ing arrives they will be joined by many more. 

The author of Clarke’s Dictionary will have a paper on 
“The Essentials of a Homeopathic Materia Medica,” which 
ought to furnish some food for thought, and the basis for a 
lively and instructive discussion. 

Dr. James M. Selfridge, Oakland, Cal., died March 3rd, 
1906. He was a graduate from Jefferson Medical College, 
in Philadelphia, in 1856; twice president of the Homeopathic 
Medical Society of the state of California, aud attending 
physician of the State Deaf, Dumb and Blind Institution 
from 1872 to 1878. Dr. Selfridge was one of the best known 
Hahnemanuians on the Pacific coast. He was 82 years old 
at the time of his death. 
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Department of fIDateria fIDebica* 

A NOTE ON THE ESSENTIALS OF A HOMEOPATHIC 
MATERIA MEDICA.* 

By John Henry Clarke, M. D. 

President of the British Homeopathic Society. 

Mr. President and Fellow Homeopaths,-— We are 
informed by explorers who have visited the Astral Plane 
that vision in that interesting region is a very different 
thing from what it is with us—that there the observer sees 
not only the outsides of things, as we do here, but the in¬ 
terior as well, and all around them, all at once. The con¬ 
sequence is, that unless a visitor who is first introduced into 
it has been properly prepared, and has his head screwed on 
very tightly, he is in great danger of losing it in the multi¬ 
plicity and complexity of the things that crowd on his ob¬ 
servation. Now, I cannot answer for the Astral Plane, 
never having consciously been there myself; but I can an¬ 
swer for the sort of mental shock that comes over one who 
has been brought up an allopath when he is suddenly 
plunged into the Plane of Homeopathic Ideas. An entirely 
new world of therapeutic notions is opened to the view, and 
it requires no little self-control to keep one’s balance under 
the shock. But this balance is the first essential that we 
should not lose; for if we do we are apt to become uncom- 

*Read before the International Homeopathic Congress, Sept.. 190ft. 
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fortable creatures of the amphibian type, which, according 
to the celebrated definition of the schoolboy, is “an animal 
which cannot live in the water and dies on dry land.” 

The neophyte entering the homeopathic fold finds many 
things presented to his view which look something like 
things he has met before under the same names, and yet are 
very different. He has been acquainted, in his unregenerate 
days, with works called “materia medicas,” and on his in¬ 
troduction to homeopathy he finds “materia medicas” still. 
He opens one—Hahnemann’s Materia Medica Pura , let us say 
—and what does he find? A nonsensical list of isolated 
symptoms collected from goodness knows where! The 
shock of this discovery is so great that many turn on their 
heels at once and make precipitate flight for their allopathic 
fatherland. These have my deepest sympathy and none of 
my censure. If they cannot stand the attenuated atmos¬ 
phere of the homeopathic heights, it is far bettei for them 
to continue to dwell on their native plains. 

I cannot altogether exonerate Hahnemann for not in¬ 
venting some new name forth© implementa homeopathica. It 
was very natural, I admit, that when he discovered what he 
believed to be the true form of drug-presentment he should 
wish to pit it against the allopathic drug-presentments al¬ 
ready in the field. So he named his work Materia Medica to 
challenge comparison with the materia medica of his prede¬ 
cessors. He added, indeed, the word Pura by way of dis¬ 
tinction; but the adjective is totally inadequate to mark the 
distinction, which is really a difference in essential nature 
and not merely a difference in quality. Hahnemann seemed 
to recognize this when he came to compile his work on 
Chronic Diseases. This work is as essentially a homeopathic 
materia medica as is the Materia Medica Pura. But there is 
no mention of materia medica in the title-page of this 
work. 

For homeopathic practice there are two necessary im¬ 
plements -a symptom-list of each of the remedies and a rep¬ 
ertory that will enable the practitioner to find any symptom 
of any remedy when wanted. These two works combined I 
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should prefer to designate implementa homeopathica. Jahr 
named implementum No. 1— i. e., the materia medicapart— 
the “Codex of Symptoms”; and I think if Hahnemann had 
adopted some such term we should not have the confusion 
which now exists in homeopathic ranks. 

It must not be forgotten that the distinctive features of 
homeopathy—the very reason of our existence as a distinct 
school—lies in the means whereby we find our remedies/* 
The fact that we use remedies prepared differently from 
those of allopathy, and in different form, is not the essential 
point of our difference. That difference lies in the selection 
of the remedy; and the means whereby we make the selec¬ 
tion are—the Symptom-list and the Repertory. This is the 
ground we stand on. 

I have said that some aspirants to homeopathic achiev- 
ments flee in terror to the plains when they get their first 
glimpse of the implements they are expected to make their 
way with. But with others the case is different. There 
have been generous hearted souls in the homeopathic ranks 
who have essayed to make the path of the climbers easy. 
These have prepared for the use of the newcomers works 
on materia medica which they could hardly distinguish from 
the works which they knew by the same name in their allo¬ 
pathic days. Of these works the best known example is the 
Pharmacodynamics of the late Dr. Hughes. This work is so 
easy to be assimilated by the allopathic mind and so easy to 
use, and it contains so much that is new to the inquirer, that 
he is captivated with it and never discovers that this kind of 
work is not a homeopathic materia medica at all in the true 
sense. Dr. Hughes himself knew that it was not, and he 
attempted to supply a real one in the Cyclopedia of Drug 
Pathogenesy; for Dr. Hughes set his face like a flint against 
Hahnemann’s arrangement of the drug symptoms in Schema 
form. Dr. Hughes went so far as to say that Hahnemann’s 
invention of the Schema was a “real calamity to homeopa¬ 
thy”! Hughes had no objection to provings, but to please 
him they must remain in f he day-book form. 

Just to illustrate my meaning I will give two cases, 
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which I hope will not weary you. Some time ago, after a 
quite insignificant attack of influenza, I was left with a sen¬ 
sitiveness of the teeth which gave me a good deal of annoy 
ance, but was not bad enough to make me take any trouble 
to cure it, or to pay my dentist a visit. As far as I knew my 
teeth were all either sound or properly filled. 

In homeopathy we may do much by generalising prac¬ 
tice, and this kind of homeopathy is possible from such 
works as the Pharmacodynamics. But this is the wrong end 
at which to begin—homeopaths must first individualise and 
generalise after. And further when generalising fails we 
must always have individualising to fall back upon. 

To return to my toothache. After the thing had been 
going on for three weeks with such generalising treatment 
as a few doses of Kreosote,Mercurius and Spegelia could sup¬ 
ply, without the smallest apparent success, the trouble be¬ 
gan to grow rather worse and disturb my nights. One night 
I noticed that though the pain was worse on the left side, I 
could not sleep on my right side, as I generally do, because 
that made the pain much worse. 

The thing was now bad enough to be worth looking up, 
and moreover I had a fresh characteristic aggravation to go 
upon. Hahnemann’s tip to go first for the most peculiar 
symptom is worth all the generalising ever invented. Here 
I had; “Pain < lying on the painless side” as the mostpecu-^ 
liar symptom; and this was the first to be matched. 

I now turn to Father Hering’s Toothache Repertory, which 
I have adopted from his Domestic Homeopathic Physician —a 
work which every student should know by heart—in the 
sixth edition of my Prescriber , and I think improved upon, 
and there I found a number of remedies which have tooth¬ 
ache < lying on the painless side, Chamomilla among the 
rest. Remedies having toothache < on left side, Chamomil - 
la and others. Toothache < at night Chamomilla . I thus 
had three legs for my stool and was tolerably happy. I took 
a few globules of Chamomilla 200, and in two hours I was 
distinctly better; ate my next meal in comfort for the first 
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time in three weeks, slept the next night on either side in¬ 
differently, and the following day was quite well. 

Now those who have no other work than Hughes’ Phar¬ 
macodynamics with its clinical index to work on could not 
have discovered the remedy in this way. 

Now for my other case, which will be shorter. My bull¬ 
dog, aged 24- years, has weakness in the left leg, a sequela 
of dermodex mange, but is otherwise well. But one day he 
was noticed to be very sluggish in his movements; could 
with difficulty be induced to take his usual walks, for which 
he was generally eager. In the evening both hind legs 
were paretic. He had to be helped upsiairs. When he was 
touched on the lower part of the back he cried with pain, 
though he never as a rule cried when he was hurt. Running 
my hand lightly over his back, I felt it quite hot over the 
lumbar spine. It was clearly time to do something. And 
here again a generalising work like the Pharmacodynamics 
would be of no service. In this case the most peculiar 
symptom was the heat of the lower spine. I went to Kent’s 
Repertory . I looked up ‘‘heat in the lower spine” and found 
Picric acid prominent among other remedies. On referring 
to my Dictionary I found this confirmed; and, in addition, 
there was pain in the back, paralysis of the lower extremi¬ 
ties, and weakness especially of the lefc leg. 1 gave “Danny” 
five globules of Picric acid 30. The next morning the heat 
and tenderness of the spine were very much less, and there 
was more power in the limbs. Picric acid was repeated two 
or three times, and in a few days the dog was quite well. 

Now it is in the exact comparison between symptoms 
of drug and symptoms of case that the greatest power 
of homeopathy lies. In no generalising work could these 
two remedies have been found, and in no materia medica 
which does not contain a symptom-list arranged in the 
schematic order invented by Hahnemann. 

Therefore I maintain that Hahnemann was right and 
Hughes was wrong; and I repeat that without the Schema 
there is no homeopathic materia medica in the true sense. 

But all homeopaths do not know this. Many have 
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grasped ^at the compromise, and rested satisfied with 
as much of homeopathy as could be put into the 
allopathicshaped pint pot of the Pharmacodynamics in blissful 
ignorance that there is a whole ocean of homeopathic 
therapeutics that must be_sought elsewhere. 

One result of this in my country has been that the 
number of avowed British homeopaths in the last thirty 
years has diminished from over three hundred to less than 
two hundred;and I maintain that it is the inevitable tendency 
of working exclusively with quasi homeopathic materia 
medicas in allopathic form, and without symptom lists, to 
lead men straight back to the ranks of allopathy. Dr. 
Hughes built a bridge to carry allopaths over into homeo¬ 
pathy, but he did not see that the bridge was quite as 
available for carrying homeopaths back into allopathy. 
Indeed rather more so, for the bridge is higher at the 
homeopathic end than it is at the other, and —facilis 
descensus Aver no! 

At the same time, I should be the last to deny that 
works like the Pharmacodynamics have their place and value. 
As Burnett said to me one day, “Where should you and I 
have been without it?” It is only when these works are 
made to do duty for the complete thing, that I object. But 
it was my recognition of the essential necessity of the 
symptom-list as the basis of any homeopathic materia 
medica that set me to wor k, now many years ago, to produce 
a materia medica which should combine borfi the symptom 
list and the introductory matter, and at the same time 
maintain the homeopathic standpoint all through. This is 
what I have attempted, and though, personally, I wish I 
had done it better, my most valued critics tell me I have 
not failed. 

It may not be said that a man cannot be expected to do 
more than provide people with the means of carrying out 
the ideas which he considers the right ones. But, un¬ 
happily that is not enough. I have provided what I con¬ 
sider the right kind of materia medica for homeopaths to 
use, and I am happy to say that very many homeopaths 
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have hastened to possess themselves of it. But, still, even 
these are a small minority of the homeopaths of the world: 
and I find myself much in the position of the poet Ibsen 
when he first produced his plays: having written my book, 
I have now to persuade my public that it really wants it. 

And this is the point which has impelled me to trouble 
you with these observations. The amphibian materia medica 
has so captivated the homeopaths of the past two generations 
that the very great majority do not know that works of this 
kind are not the genuine article at all. * I believe I am 
correct in saying that in my own country Hughes’ 
Pharmacodynamics has taken the place of homeopathic 
materia medicas with the majority of practitioners; and if 
they have possessed Hahnemann’s Materia Medica Pura as 
well, it has been treasured mainly as a kind of literary 
ornament, and rarely, if ever, consulted. 

I find myself therefore compelled to point out that 
these works about materia medica, compiled on the allo¬ 
pathic model, are not materia medicas in the homeopathic 
sense. In spite of the dictum of the late Dr. Hughes, that 
Hahnemann’s invention of the Schema wasa“real calamity” 
to homeopathy, I repeat that it is of its essence, its most 
practical and vitally important part, and that without the 
Schema there is no homeopathic materia medica. I regret 
that Hahnemann did not give a new name to it altogether, 
for then there would have been no room for confusion, 
“Symptom codex of Remedies” is perhaps as good as any 
that has been yet evolved; and if we add to this “with 
introductory descriptions” we shall get somewhere near the 
facts, albeit somewhat clumsy; but we shall escape using a 
term which is bound up with so many other ideas which we 
wish to avoid. Names are hard task-masters. We are con 
stantly suffering under the tyranny of names of things—of 
fetish words. We often allow the thing we wish for to 
escape us, and content ourselves lazily and happily with an 
empty term in its place, 

Do not imagine that I put my dictionary forward as 
being the last word in homeopathic materia medicas. On 
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the contrary, it is only the first word of the materia medica* 
in its fully developed form. In regard to the form of it I 
do not think there will be much improvement on this, but 
I am well aware that much may be done to improve the 
contents—chiefly in the way of additions. 

One word more about Form . This is a factor of supreme 
importance in a homeopathic materia medica. In homeo¬ 
pathy, practice and the practical rule everything; it is the 
thing which works —which makes it easier for us to cure 
patients—that counts. It is this which must determine the 
form of the materia medica. It was this alone which im¬ 
pelled Hahnemann to devise his Schema arrangement. It 
is this determined me to present the introductory matter in 
five separate sections, each section being devoted to some 
practical aspect of our art, so that practitioners of all shades 
and grades of homeopathy may find the means of selection 
they require. Homeopathy is a science and art of infinite 
possibilities and reach, affording scope for every kind and 
degree of talent in those who espouse it. This was always 
in my mind when I was evolving the form which my work 
finally assumed. And I repeat, I do not think the form will 
be greatly improved upon. But I have taken out no patent 
rights: I make a present of it to the world. It is open to any 
one of your 18,000 American homeopaths to make use of and 
supersede. I am ready at any moment to scrap my work as 
soon as a better one appears. 

I have been told that if I would only bring out a five- 
shilling abridgment of the Dictionary it would'“sell like any¬ 
thing.” I daresay it would; but I am not in the abridg¬ 
ment business. At Paris, six years ago, I had the pleasure 
of showing the first volume to the International Congress. 
I have the still greater satisfaction of showing you the 
completed work today. When the congress next meets in 
America, fifteen years hence, I shall, I hope—if some of yon 
do not cut me out in the meantime—show you a new and im¬ 
proved edition. But I warn you, it will be a good deal 
bigger than the three fat volumes you see here before you. 
So if it is an abridgment you are wanting you had better 
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make haste to procure the book as it is; for the Dictionary 
as it now stands is the most abridged thing I shall ever be 
capable of supplying in this line. 


SYPHILINUM.* 

By James T. Kent, M. D., Chicago. 

Whenever the symptoms that are representative of the 
patient himself have been suppressed in any case of syphilis, 
and nothing remains but weakness and a few results of the 
storm that has long ago or recently passed, this nosode will 
cause reaction and restore order and sometimes do much 
curing, and the symptoms that must always be present, that 
represent the disordered state of the economy will appear to 
guide to a restoration of health. When a syphilitic patient 
has suffered from a course of typhoid he may be very slow 
in convalescing, but a single dose of Syphilinum high will 
cause him to eat and feel stronger and gain rapidly. How 
does the old school treatment of syphilis differ from 
barbarism, one might well ask. The strong drugging by 
Mercurius and the Iodides so debilitate that all who pass 
through are invalids and weak; even then they are not 
cured of syphilis—if they were cured we could not cause to 
come back the symptoms that have been removed. 
Syphilinum often does bring back the ulcers in the throat 
and the eruptions. When these are violent neuralgias of 
the head, in sides of head and over the eyes, great soreness 
in bones of legs and head, and the multitude of symptoms 
of nerve syphilis all nondescript, then it is that the patient 
will be made free from suffering, and given sleep, strength 
and appetite. But the ulcers and eruptions will come back 
in some cases, and it is all better if they do. It is by no 
means limited to patients who have had syphilis. It can be 
used like any remedy against the symptoms of the provings, 
or such as are similar to symptoms common to the disease . 
or against the symptoms like the numerous verified clinical , 
symptoms. Many symptoms are worse at night in bed, 

♦Transactions of Regular Homeopathic Medical Society, May, 193K.. ' 
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many come on in the evening and last till morning. From 
sundown to sunrise marks the time of many violent pains and 
sufferings. Some are better from heat, and some are 
better from cold air and cold applications. There is 
great prostration in the morning on walking. It has 
cured many cases of epilepsy. Epileptic convulsions 
after menses. Sleeplessness , sometimes only one-half of 
the {night, again the whole night. The blood feels hot 
flowing through the arteries during the night. Wander¬ 
ing pains here and there all over the body. Pain in 
the periosteum, nerves and joints. Pains sometimes in¬ 
crease gradually and decrease gradually. Sharp pains 
here and there. Complaints worse in the cold weather of 
winter and heat of summer. Extreme emaciation. Abscesses. 
Paralysis of limbs. Caries of bone. Curvature of spine. 
Gummata. Dtuarjish children . Curvature of bones. Enlarged 
glands. Offensive odor of the body. Soreness to touch in 
many parts, especially bones. It has often been observed 
that in syphilized invalids remedies act but a few days and 
must be changed. This always calls for the nosode. When 
there is only great weakness and few symptoms it will act 
well. When , there is ulceration of legs, throat, mouth or 
other parts with no repair. Fistulous openings, 
exostoses, fissures, tubercles and warts have been cured 
promptly. When it has been used against the primary 
manifestations of the disease and in the earlier phenomena 
it has generally resulted in failure. It is seldom the best 
remedy for syphilis per se, but for marked and suppressed 
syphilis it seems to restore a sort of order and bring better 
reaction. The author has many times observed that 
gummata in throat and anus will take; on destructive 
ulceration in old broken-down cases after Sulphur has been 
given, and that Syphilinum will restrain it and establish 
repair. Sulphur often produces prolonged aggravation 
when there are many tissue changes injadvanced»cases of 
syphilis. Such changes are most likely* gummata. The 
effort of Sulphur is to remove the results of disease, which 
the patient cannot stand. It often causes suspicion of 
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latent syphilis when such aggravations are very severe 
rafter Sulphur high. Sulphur low will not be followed by 
•such results. After such prolonged aggravations Syphilinum 
should be considered. Latent syphilis often exists where 
it is least expected. This nosode should be used only in 
high potencies. 

Forgetful. Weak minded. Laughing and weeping 
without cause. He cannot remember faces, names, dates, 
events, books or places. He cannot calculate. Despair of 
recovery. Melancholia. Fears he is going insane. Imbecility, 
Indifferent to his friends, and feels no delight in anything. 
Dreads the night and dreads the morning, as the weakness 
and soreness are worse on waking. He always says he 
is not himself and he cannot feel like himself. A middle- 
aged man who had suffered many years from latent 
syphilis abandoned his business and remained at home 
lamenting and sad. His wife supported the family by 
keeping boarders. After receiving a few doses of Syphilinum 
he took on new energy and became industrious and prosper¬ 
ous. Much vertigo. Aphasia. In some of these cases of brain 
syphilis Sulphur and Gausticum have caused prolonged 
suffering, and weakness. Syphilinum will act favorably. 

Syphilitic invalids are often sufferers from violent 
neuralgic headaches. Violent pains in sides of head, fore¬ 
head or temples. Pain from temple to temple, from ear to 
ear, one eye to occiput; supraorbital pains. Pains sometimes 
ameliorated by warmth. Bursting pains; fullness of head. 
Maddening pains all night, causing sleeplessness. Head¬ 
ache and delirium. Neuralgia of head beginning at 4 p.m., 
growing gradually worse until midnight and then gradually 
better,ceasing at daylight. Great soreness of the pericranium. 
Many pains are confined to a direct line and are called linear 
headaches. Violent crushing pains in occiput. Stupefying 
headaches in the forehead or occiput. Cutting pains in 
occiput. Headache through the temples, thence vertically, 
like an inverted letter T. Headaches involving the whole top 
of the head as if it would bee rushed in. Violent pain in whole 
iiead with red face, enlarged veins of face, restlessness and 
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sleepless nights. Aggravated nights. Tubercles all over 
the scalp. Exostoses on the cranium, very sore and painfuL 
The hair is falling out. 

Paralysis of eye muscles is common. Strabismus. 
Diplopia. Amaurosis. Atrophy of the optic nerve. The 
retina is pale, gray and spotted. Myopia. Iritis. Ptosis. 
Paralysis of the superior oblique. Chronic recurrent 
phlyctenular inflammation of the cornea. Conjunctivitis with 
ulceration. Ulceration of the cornea. Interstitial keratitis. 
Spots on the cornea. Left eye covered with fungus-like 
growth, pain intense,aggravated at night. Acute ophthalmia 
neonatorium when one of the parents has had syphilis. 
Copious purulent discharge from eyes. Lids enormously 
swollen. Eyes cannot be opened because of swelling. Iritis 
with intense pain at night, and photophobia. Pain in eyes 
from sundown to sunrise. Scalding tears. 

Sharp pains in ear. Purulent watery discharge from 
ear. Caries of mastoid. Paralysis of auditory nerve. 
Calcareous deposit on tympanum. 

This remedy has cured many cases of offensive green or 
yellow discharge from nose in children with specific history. 
Dryness of nose; obstructed at night. Frequent attacks of 
coryza. Always taking cold in nose. Syphilitic ozena. 
Bones of nose destroyed by caries and nose depressed. The 
whole nose destroyed by ulceration. Epistaxis from ulcers. 
Hard plugs in nose. 

Neuralgia of face. Paralysis of one side of face. Tu¬ 
bercles and copper colored eiuption on face. It has palli¬ 
ated cancerous ulceration of face. Scabby eruption on face. 
It has cured rupia on the cheek. Papules and pustules. 
The lips are fissured and ulcerated. Ulcers on chin, lips^ 
and wing of nose. Wing and side of nose eaten away by an 
ulcer. It has cured many cases of lupus of face. 

The teeth are deformed, distorted, spotted; decay early; 
cup-shaped in children. Violent pain in teeth. Crawling 
in the roots of the teeth like a worm. 

Mouth and tongue ulcerated. Breath fetid. Tongue 
soft, spongy, easily indented in persons who have long taker* 
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^Mercury. Paralysis of tongue, one-sided. Tongue red, 
excoriated, cracked and sore. Patches on tongue. Denud¬ 
ed patches. Red spots. Copious viscid saliva in mouth. 
Ulceration of soft palate. Caries of hard palate. Soft 
palate entirely destroyed. Bleeding from ulcers. 

Throat studded with ulcers. Inflammation of throat 
and tonsils. Soft palate swollen and nodular. Post nasal 
catarrh and ulceration. Posterior nares plugged with 
erusts. 

The appetite is perverted. Longing for strong drink. 
Thirst. Aversion to food, to meat. No desire to eat. All 
food disagrees. Flatulence. Heartburn; nausea; vomiting. 
Ulceration of stomach. 

The rectum is the seat of many symptoms and condi¬ 
tions. Ulceration, fissures, piles, nodules, gummata; copi¬ 
ous bleeding; cutting, burning pains, Condylomata. Con¬ 
stipation. Paralysis of rectum; prolapsus of anus. Relaxed 
protruding rectum. 

This nosode has cured nodular formations in testes, 
spermatic cord and scrotum. It has cured herpetic erup¬ 
tions on prepuce and scrotum. Induration of testes and 
spermatic cord. 

Nodular formations in vagina and labia. Ulceration of 
os uteri. Induration of cervix uteri. Copious yellow-green 
leucorrhea. Leucorrhea in little girls of specific history, 
acrid water; leucorrhea aggravated nights from warmth of 
bed. Pain in ovaries during the night. Itching in the vul¬ 
va. Sharp pains in uterus. Cystic ovaries. Ovarian tu¬ 
mor. Cutting pain in ovary during coition at moment of 
orgasm. Uterine and ovarian complaints when there is a 
specific history. 

Ulceration of larynx and loss of voice. Aphonia before 
menses. Continuous sharp pain in larynx from evening to 
sunrise every night compelled him to walk the floor all 
night; cured by Syphilinum very high, one dose. 

Asthma in warm damp weather during night Dysp¬ 
nea. Attacks of spasmodic bronchial asthma for twenty- 
five years; at night in bed or during a thunderstorm, pre- 
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venting sleep for many nights. Dyspnea from 1 to 4 a. 

Cough at night. Dry rasping cough during the night. 
Rawness in chest. Thick purulent expectoration. Dry 
cough from lying on right side. Muco-purulent expectora¬ 
tion, greyish, greenish, greenish-yellow, tasteless. Clear 
white mucous expectoration. Rattling in the chest. Pain 
and pressure behind the sternum. Eruptions on the chest. 

Rheumatic stiffness and lameness in back. Aching in 
whole spine. Pain in region of kidneys, aggravated after 
urinating. Pain in sacrum, aggravated while sitting. Ca¬ 
ries in cervical and dorsal vertebre. Enlarged glands c f 
neck. It has cured indurated'cervical glands. Pain in back, 
hip and thighs during the night. It has cured Hodgkin’s- 
disease. 

Inflammation of joints. Rheumatism, muscles are caked 
in hard knots or lumps. Pain in limbs ameliorated by heat, 
aggravated from sunset to sunrise. Stiffness of all the 
joints. Rheumatic pains and swelling of joints of upper 
limbs. Rheumatism of deltoid, painful on raising the arm. 
Pains in arms on motion. Dicers ou back of hands. Night¬ 
ly pain and swelling in legs. Pains in lower extremities, 
preventing sleep, < from hot applications, > by pouring 
cold water on them. Weakness in knees and hips. Severe 
bone aches in legs at night in bed. Pain in back of feet and 
toes at night in bed. Pains often< in warm bed at night. 
Pains drive him out of bed at night. Tearing in hip and 
thigh,< during night, > at day break, >by walking, not 
affected by weather (improved by Syph.) Ulcers on the 
legs. Large crusts on the legs. Tubercles on lower limbs. 
Tension of the tendons of the legs arid soles. The extremes 
of cold and heat often bring out the symptoms of these old 
sufferers. Neuralgia of limbs gradually increasing, aggra¬ 
vated as the night goes on. Extreme sensitiveness of the 
tibia. 

There are fevers, chilliness, but the night sweats and 
great weakness are striking. 

The eruptions are numerous, but may be studied better 
by consulting the numerous works on syphilis, as this is not 
a study of the disease but the nosode. 
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CARBO ANIMALIS. 

Harvey Farrington, M. D., H. M., Chicago. 

Professor Materia Medica Hering Medical College. 

Antipsoric; antisycotic; Antisyphilitic . 

Ailments fram debilitating diseases; from loss of animal 
fluids. 

Old people; young scrofulous subjects. 

Mental confusion ; SADNESS; taciturnity. 

Pains; burning, griping , tearing. 

Sensation of coldness. 

Lack of vital heat. 

Debility. 

Relaxation of tissues 

Weakness of the joints. 

Venous plethora. 

Varices. 

Indurations; induration and swelling of glands 

Discharges; offensive, corrosive. 

Cancer; scirrhus. 

Polypi. 

Gangrene. 

< morning, night, after midnight; cold open air , mo 
tion, physical exertion , touch ; during and after eating ; during 
menses. 

> warmth , lying down. 

REMARKS. 

Although classed with the inert substances, like Gra¬ 
phites and Silicea , Carbo animalis seems to possess some med 
icinal properties even in its crude form. Burnt moles, 
swallows and porcupines and the ashes of human bones were 
used in the time of Dioscorides and even earlier, as reme¬ 
dies for indigestion, epilepsy, induration of glands and scir¬ 
rhus. The choice between mole and porcupine may have 
been determined by some fanciful or superstitious notion, 
but the fact that in each case animal charcoal was used 
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shows that the claims for it were not without foundation. 

Hahnemann’s preparation was made from ox-hide re¬ 
duced to glowing redness and smothered between two flat 
stones. Among other substances it contains a trace of 
phosphate of lime, but this does not 'appear to have materi¬ 
ally affected the symptoms gathered from provers.* 

The spere of action of Carbo animalis includes all three 
of the chronic miasms. It has been found exceedingly use 
ful in certain cases of syphilis. Like its near relative, Carbo 
vegetabilis, it is indicated after debilitating acute diseases or 
loss of animal fluids, though the vegetable product is per¬ 
haps more frequently called for in this class of cases. Weak¬ 
ness and lack of reactive power are important features of 
both remedies. 

This shows why Carbo animalis may sometimes be the 
remedy in the complaints of old people. It has many symp¬ 
toms that resemble the signs of increasing old age. This is 
seen in the general debility, the lack of vital heat and im¬ 
pairment of the mind and special senses. 

The sight is dim, and this is often worse in the mor¬ 
ning. The lens grows white with cataract; or, losing its 
elasticity, presbyopia results. Old people who are unable 
to see clearly near at hand, but have fairly good vision for 
distance may need this remedy. 

The hearing becomes dull and sounds are confused. 
When the Carbo animalis patient has this symptom, which 
is not infrequently associated with general debility, it is 
characterized by inability to determine the direction of the 
sound; it seems to come from another world. 

The debility results in general relaxation of the tissues 
The brain feels loose, and seems to slush about when the 
head is moved quickly, or from coughing or stepping. 
There is a sensation as if the eyeballs were loose in their 
sockets and vibrated with the jar of stepping. This may 
be due to actual flabbiness of the connective tissue, for the 
ligaments are similarly affected, and consequently we. have 
joints that are weak and easily sprained. In weakness of 
the ankle this remedy competes with Natrum carbonicum and 
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Sepia, and is perhaps more frequently indicated for weak¬ 
ness of the joints in babies just learning to walk. More 
far-reacbing in its effects, however, is the relaxation of the 
venous system with all its attendant phenomena. Like 
Carlo vegetabilis this is one of the venous remedies. It is no 
wonder then that all the functionsof the body are performed 
sluggishly. The drain works slowly and thoughts are con¬ 
fused. The stomach is slow to digest and allows the food 
to ferment; a distressing amount of gas forms in the stomach 
from the smallest quantity of food. The bowels also are 
distended with flatus and are sluggish in their action, with 
hard, lumpy, scanty stool. 

The venous plethora becomes evident even on the sur¬ 
face. Many of the old debilitated patients mentioned above 
are inclined to blueness of the cheeks and lips. The skin 
over swollen glands and around old indolent ulcers assumes 
abluish hue from the stagnation of superficial venous circu¬ 
lation. Subjectively there is'throbbing or beating in the 
blood vessels, and in certain instances ebullitions of blood 
mount upwards to the head like hot steam. 

All thisclosely resembles Carbo vegetabilis. Indeed,these 
two carbonaceous remedies, since they are so nearly alike in 
chemical composition, have many symptoms in common, 
although they are by no means interchangeable in practice, 
as every homeopath knows. The chief distinguishing fea¬ 
ture is the greater affinity for glandular tissues manifested 
by the animal product. Inflammatory swelling is followed 
by stony hardness. Any gland may be affected—the thy¬ 
roid, the pancreas, the liver, the lymphatic glands every¬ 
where. Lumps form in the breast, and—as if they impeded 
the circulation—the skin becomes discolored by dirty, blue- 
red spots. The lumps are sensitive to touch, they burn, 
and drawing pains extend up into the axilla, where the axil¬ 
lary glsyids are also beginning to enlarge and harden. 
Glands about the neck, in the mesentery, in the groin, are 
also affected. Syphilitic or gonorrheal bubees that begin to 
suppurate. Maltreated buboes that have been opened by 
some meddlesome surgeon. The wound does not enlarge 
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nor does it hpal, but its edges becom^rallo w te d aud an of¬ 
fensive iphorous fluid oozes forth. The Important feature 
is the induration, for thi* fs one of the general characteris¬ 
tic^ of Carbo aniwtffs; it is not confined to glandular tissue. 
If the Carbo animalis patient has been injured at some time 
or other the resultant scars are apt to be large and hard, 
(Graphites) and sting and burn with every change of the 
-weather. Finally they open and form indolent ulcers. The 
induration has been known to effect the walls of the pharynx, 
the scrotum, the cervix uteri and the uterus itself. Little 
nodoles form in the substance of the tongue. 

It is not difficult to see that this is a remedy for cancer, 
and especially for that form known as scirrhus. The swell¬ 
ings and indurations are the seat of cutting, lancinating and 
burning pains. It is only reasonable to suppose that they 
are not always of malignant origin—they may be syphilitic, 
gonorrheal or tubercular—but Carbo animalis is often indi¬ 
cated where benign tumors or ulcers become malignant. 
This only goes to show the tendency of the remedy and its 
remarkable depth of action. It has cured many cases which 
bore all the signs of true cancer. It has palliated in cases 
which were incurable. 

All the discharges in this remedy are acrid, excoriating 
and offensive. The pus that comes from ulcers is ichorous 
and foul-smelling, the leucorrhoea, the menstrual flow and 
prolonged lochia in parturient women are corroding and 
odoriferous. This is of course more marked if the uterus is 
affected with cancer. 

The burning pains are not confined to indurated tissue 
entirely, but occur in any part of the body; burning in the 
chest, in the eyes, the throat; burning in the stomach after 
eating; burning in the uterus extending down the thighs. 
This may be a concomitant of malignant trouble in this re¬ 
gion or a forerunner of it. 

Not much has been said of the mental state, because, 
although the symptoms may be pronounced they are not 
very distinctive. The physical side of Carbo animalis 
aeems to predominate. Yet there is great sadness, even to 
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despondency, and it is often of the kind that seeks solitude, 
that is averse to company and encourages taciturnity. 

Under sensations we have coldness in various parts, 
such as coldness in the precordium, in the region of the 
heart, in the chest, extending to the back and in the stomach 
after a light meal, in the abdomen extending upward to the 
throat and mouth, in the lumbar region and down the lower 
extremities. This is to be distinguished from the actual 
coldness so characteristic of the two Carbons. 

Like the Ch.na patient, there is a marked effect from 
the loss of fluids, whether secretions or excretions. The 
leucorrhea is very debilitating, and the menses even more 
so. The flow appears too early and lasts too long, but the 
extreme weakness that comes during the menstrual nisus is 
not at all compatible with the amount of flow, for this is 
scanty. “So weak she can scarcely speak.” Every time 
the child nurses at the breast, a weak, all-gone sensation 
comes in the stomach and the woman feels as if she must 
lie down. The system, weakened by disease, is evidently 
taxed severely in the performance of ordinary functions sup¬ 
plying the needs of the body, and any necessity for a slight 
increase in activity is felt at once. 

Now to add to the pathological conditions, or the gross 
tissue changes, we have gangrene, and right in line with 
the sycotic tendency, polypi. Carbo animalis has cured 
both conditions. , 

In the morning there is weakness, and as in all of these 
venous conditions, heaviness and sluggishness, mental con¬ 
fusion, vertigo, etc. The headache also comes on in the 
morning. Weight in the occiput. Rawness and hoarseness 
in the larynx. Dimness of vision—in fact, a long list of symp¬ 
toms, almost too many to mention, confirmatory to the gen¬ 
eral morning aggravation. 

Cold aggravates. The patient is chilly and sensitive 
even to cool air; does not feel comfortable in the open air; 
wants to be in a warm room. This is not like Carbo 
vegetabilis. The latter, though sensitive to cold, is sensitive 
to heat aud cannot stand a warm room. In Carbo animalis 
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cold also brings on the sensation of looseness of the brain, 
heaviness in the head and tenseness of the scalp in forehead 
and vertex. Cold water aggravates the toothache. 

Aggravation from motion, especially walking, as that 
demands effort. The patient is weak and physical exertion, 
especially lifting, results in weakness and debility as well as 
soreness and stiffness of the joints. Easily strained by over¬ 
lifting. 

. Worse from a change in the weather. Indurations and 
old scars burn and sting when the weather changes. Carbo 
animalis will cause old scars to soften and almost disappear. 

Aggravation during and after eating. The patient suf¬ 
fers a good deal during eating, and the sufferings are not 
confined to the stomach but are general. 

Heaviness and debility coming on after eating; conges¬ 
tion of the head; sensation of weight in the occiput and that 
peculiar sensation as if the brain were loose, sometimes come 
on after eating. Distress in the stomach, burning, fullness, 
formation of wind, nausea and vomiting. The symptoms 
start almost with the first mouthful. In fact, a small 
amount of food of very simple character will upset theCatbo 
animalis patient. 


Dr. Thomas Skinner, who has been absent from his 
London practice for the last year, devoting all his time to 
the care of a member of the nobility, has returned to London 
after curing the patient, and will resumb his practice at 115 
Inverness Terrace, Bayswater, London W. As the doctor 
has purchased the house, his residence and consulting rooms 
will now be permanently located under one roof. We hope 
to publish some of his cures at an early day. 


However cautiously he gets into bed, his breath gives 
out; also when turning in bed. This sudden loss of breath 
brings on dyspnea and an agonizing feeling of suffocation 
and palpitation.— Arsenicum . 
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HOMEO-PATHY vs. ANTI-PATHY. 

A RESTATEMENT OF THE CASE.. 

For years Homeopathy has been more and more in 
danger of being overwhelmed by the misrepresentation of 
false teaching and practice. Those most responsible for the 
greater part of this misrepresentation are the false teachers 
who, in their books and magazines, in public hospitals, in 
local and national societies, and as professors in homeopath¬ 
ic colleges assume to be representative leaders in the hom¬ 
eopathic profession and at the same time persist continually 
in supporting, advocating and substituting antipathic teach¬ 
ing and practice for Homeopathy. 

This has been going on and on until more than one half 
of the membership of all but a very few small societies, 
until a majority of the students graduated from homeopathic 
celleges, practically turn their backs upon homeopathy and 
are bold in their indorsement and substitution of antipathic 
methods and practice. And at the same time these offend¬ 
ers assume to represent Homeopathy in the hospitals, socie¬ 
ties and colleges. 

No one disputes for a moment the right of any individ¬ 
ual or group of men to use and publicly indorse one or 
several antipathic methods of practice, providing, however, 
no claim is made of being a homeopath. Antipathic meth¬ 
ods cannot be mixed indiscriminately with Homeopathy 
without sacrificing the latter. A “mixer” practice cannot 
claim fellowship with Homeopathy, neither is a mixer wor¬ 
thy of the name homeopath. 

Homeopathy and antipathy are as antagonistic as light 
and darkness, truth and error, or love and hate. They can¬ 
not dwell together long before a separation must come. The 
time for a divorce of antipathic practice from Homeopathy 
is at hand and the lines are sure to be drawn. 

To this end a series of articles, one each month, known 
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as the “Crusade Series, ” began September, 1905, closing* 
July, ‘06, and were published regularly in the Critique and 
Advance and copied to some extent in other journals.* 

The second series begins with this issue and will 
be continued indefinitely in the Medical Advance and 
The Crusader , a new Bi-Monthly, devoted to crusade 
work, which will appear as soon as enough sub¬ 
scribers are received to warrant its* publication and ad¬ 
mission into the mail as second-class matter. 

THE DEFINITION OF TERMS RESTATED. 

To define Homeopathy, and to class by itself all that is 
un-homeopathic or anti-pathic, to draw the line 7 of separa¬ 
tion clearly and permanently, and to apply the same to the 
conglomerate practice of the present time, will be undertaken 
again, the quotations used being taken from the best au¬ 
thenticated dictionaries. 

Pathy orPathic :—“Denotes endurance, suffering, disease: 
a passive state of suffering;” a passive state of sickness to 
be acted upon as applied to the practice of medicine. 

Borneo :—“Signifies like, similar—like affections produc¬ 
ing like conditions or feelings;” an active state or principle 
capable of affecting the passive sick state. 

Anti :—“As over against,” “opposed to,” primarily 
against,” “antagonistic,” also an active state or principle. 

Therefore, “homeo” and anti” signify the manner of 
meeting and treating the “pathic”or “passive state of suf¬ 
fering” or “disease;” the former by a “like or similar,” or 
that which would “produce a like affection,” as demonstrat¬ 
ed by the proving of medicine upon the healthy; the latter 
by an opposite, that which would be “primarily against,” 
“antagonistic” to, or produce an opposite affection, theeffect 
and result being necessarily characterized by the greatest 
possible difference and conflict. 

Consequently, Homeopathy, to give the exact combined 
definition as given by The Century Dictionary is “The medi- 

*Reprints of series No. 1 can be secured by addressing 1008-56 State 
Street, Chicago. 
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cal treatment of diseased conditions of the body by the ad¬ 
ministration of drugs which are capable # of exciting in 
healthy persons symptoms closely similar to those of the 
morbid conditions treated.” This represents a distinct sys¬ 
tem or division of medical science, founded upon principles 
and law, and known as the new school of medical practice, 
promulgated by Samuel Hahnemann. 

Hence, Anti pathy means exactly opposite to Home¬ 
opathy. In the above definition of Homeopathy strike out 
the words “closely similar” and substitute the words “exactly 
opposite” and you have an equally correct definition of 
Anti pathy. This includes many classes and types of rou¬ 
tine and empirical practice, in fact, all un homeopathic prac¬ 
tice, such as Allopathy, Heteropathy, Enantiopathy, etc., 
known as the old school of practice, and founded upon the 
fluctuating experiences of men. 

This classification is so simple and natural, comprising 
only two divisions, and the one so directly opposite to the 
other that one cannot include, nor be substituted for, the 
other. 

Every drug not neutral to the case, hut capable of act¬ 
ing upon and modifying a passive state of sickness, must 
fall in one division or the other. It will be homeopathic or 
antipathic to the case, never both; if not neutral, it must be 
either one or the other. 

Every doctor in administering a drug must represent 
one side or the other; he cannot represent both sides at the 
same time. Such abominable duplicity as is exhibited by 
trying to include these two antagonistic and conflicting sys¬ 
tems of treatment in one classification cannot be longer 
tolerated. The present effort to unite the two schools of 
practice thus defined displays a wilful disregard of truth, or 
an inexcusable exhibition of consummate ignorance,or both. 
Read again the foregoing definitions and compare them 
with all the dictionaries to be found, and convince yourself 
(doubtful if necessary), that to undertake to represent or 
practice both systems of medicine, as above classified,either 
together or alternately, is a disgraceful imposition upon a 
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worthy and honorable profession as well as a victimized 
laity. 

NOW FOR THE APPLICATION. 

Homeopathy, based upon principle and law as just de¬ 
fined, is an unchangeable and infallible guide to the cure of 
the sick. 

Anti pathy, based upon the ipse dixit of experience, re¬ 
gardless of principles or laws has only a fluctuating, change¬ 
able, hence fallible guide to palliative treatment. Demon¬ 
stration of this fact is seen constantly in the recurring at¬ 
tacks and sicknesses of patients who unwittingly become 
the victims of anti pathic treatment. 

Homeopatnic practice recognizes that the principles 
and laws involved in health and sickness, operate from 
within out, from the center to the circumference; the human 
body is built that way, and cared for upon the same plan in 
all its functions and processes. All illiminations from the 
body necessary to health conform to this same law; there¬ 
fore, in the treatment to be consistant and in harmony with 
nature's laws of health, the medicine must act in the same 
way, from within out, from center to circumference; from 
the vital force to the material body; from the patient to his 
organs. This is the very essence of Homeopathy , as demon¬ 
strated by curative treatment and will be given extended 
study in a later paper. 

Anti pathic practice is based upon external things,upon 
pathology or the progress and results of disease; upon the 
fluctuating experiences gained by antagonizing the same 
with drugs tending directly to the opposite course in treat¬ 
ment—the material man, his organs, his diseased parts, 
the pathology and the results of disease are always seen first 
and generally nothing more—hence, the treatment only of 
organs, affected parts, eruptions and external results of 
disease; the treatment from without in, from circumference 
to center or from the organs of the sick man to the man 
himself (the patient) if he is thought of at all. The law is 
antagonized and the patient neglected. This is the anti¬ 
pathic treatment, so commonly palmed off for HomeopatLy, 
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as demonstrated in innocent patients by a series of recover¬ 
ies only, recovering only to be sick again in the same way 
or with a more serious sickness and in turn to be palliated, 
to be sick again. G. P. W. 


RAISING A DUST TO OBSCURE THE TRUTH. 

The following is the concluding paragraph of a three 
-column editorial in recent issue of The American Physician :— 
“Hence, We return to our original statement, that someone, 
presumably the Amercan Institute of Homeopathy,be empow¬ 
ered to formulate and adopt an official definition of Homeo¬ 
pathy, and thus make plain the great issue now at stake. 
'Then we will promptly know whether the Chicago Crusa¬ 
ders are waging war upon a handful of possible professional 
rivals, and a rival homeopathic college, or upon the Ameri¬ 
can Institute.” 

A call coming from such a source for a new definition of 
Homeopathy is a great surprise and extremely amusing. 
A genuine homeopath is not supposed to raise such a 
question. Only those who do not know what Homeopathy 
is, or, if they do know, may have a desire to prevert its 
meaning to include their practice, will likely suggest a new 
definition for an old and well established truth. The Centu¬ 
ry Dictionary ,good standard authority,and not biased or pre¬ 
judiced by any patby puts it this way—“The medical 
treatment of disease conditions of the body by the ad- 
minstration of drugs which are capable of exciting in 
healthy persons symptoms ‘closely similar’ to those of the 
morbid condition treated”. 

What would you add to or take from this definition? It 
-says what it means and stops when finished. It suits every 
-doctor who wants to practice homeopathy pure and clean: 
'The “ Mixer ” in practice who desires to substitute other 
methods and expedients and at the same time pose as a 
homeopath may not be suited. He will endeavor to adjust 
the definition to agree with his practice rather than to ad : 
just his practice to agree with the true definition. 
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It would be funny indeed to witness the assembled Amer 
ican Institute deliberating upon this question with the pur¬ 
pose of trying to decide upon one definition which would be 
adapted to and include all the various methods and subter¬ 
fuges common to the modern mixer practice. Such_a reso¬ 
lution would have a hundred "riders” more or less in order 
to suit as many methods which the mixer seeks to substitute 
for homeopathy. Surely this is raising a dust to obscure 
the truth. Homeopathy will not mix with other methods of 
treatment and still be worthy of the name. 

To even suggest that the ‘‘Chicago Crusaders” are wag¬ 
ing war upon "professional rivals” a "homeopathic college’' 
or the "American Institute,” is only a feeble way to divert 
attention from the main discussion—Raising a dust to ob¬ 
scure the truth. 


A COMMON SUBTERFUGE. 

Another "dust-raising,” side tracking effort is prompted 
by those who have been truthfully charged with shame and 
duplicity in their misrepresentations of Homeopathy in pub¬ 
lic hospitals and colleges. 

They undertake to impugn the motives of the “Cru¬ 
saders” by charging on the side—so privately and confi¬ 
dentially—to their friends in public positions that thoanthor 
of the crnsade series and those supporting the crusade are 
prompted only by “spite,” “animosity,” and “malice,” and 
that the Cook County exhibits were "garbled misrepre¬ 
sentations” and “falsehoods.” 

Charges like the above are a common subterfuge and 
often used to detract attention when the truth has been 
stated accurately and there can be no legitimate answer. 
No attempt has been made to deny or prove false a single 
accusation made in the specific charges, because they can¬ 
not be proved false, or any circumstances related whereby 
“malice” or "spitework” could be established. Those who- 
really desire to be correctly informed will give little heed 
to this last attempt to raise a dust to obscure the truth. The 
author of the Crusade series, during the three semesters he 
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taught in Hahnemann College, of Chicago, was accorded 
only the best of treatment personally by the officials and hig 
fellow professors. His resignation wnich was entirely volun¬ 
tary was offered for other reasons, and so stated at the time. 
Not one thing exists of a personal character to prompt a 
thought of malice. The only possible grievance came because 
Homeopathy was being dishonored and ridiculed by so many 
who were in a position to claim they were representing the 
Hahnemannian art. 

The whole question involved in this discussion is one of 
methods , not of men , of truth and principle, not of medical so¬ 
cieties or colleges. 

Those who so readily believe the trumped up charges o* 
malice and falsehood are likely quite anxious to rally to the 
support of the guilty offenders, accepting excuses without 
the least investigation. If the Cook County exhibits were 
false in any degree, why not publish a correction and sue 
the falsifier for damages? 

Too bad some good men are originating, accepting, or 
peddling such untenable reports. Time will clear the at¬ 
mosphere and truth will surely prevail. 

WHY DODGE THE RESPONSIBILITY? 

Another effort to shift the responsibility of the Cook 
County exhibits has been undertaken by privately circulating 
the report that the Board of County Commissioners or some 
authority has laid down rules governing in part, the prac¬ 
tice when patients enter the hospital—i.e, a cathartic in most 
cases, a hypodermic for delirium tremens cases, a sedative 
for the very nervous, etc. 

Were this true it might be an excuse for a small part of 
the palliative practice common in the homeopathic depart¬ 
ment of Cook County Hospital. But no such rules exist. 
The medical staff including the internes, have full and abso¬ 
lute control of the treatment of every case assigned to their 
department from the time the patient enters the hospital 
Even the nurse has but one rule to follow —10 give the 
patient such care and treatment as is no ted upon the record 
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by .the staff physician or interne. No other authority is re¬ 
cognized. 

This is the practice at the present time, and likely has 
always been so, placing the entire responsibility where it 
ought to rest, upon the medical staff and the internes, 
the latter making all the prescriptions in the absence of the 
staff or attending physician. 

The responsibility for the antipathic treatment in the 
homeopathic department of Cook County Hospital still rests 
as it always has done* with the medical staff in charge. In 
case any further doubt remains as to the truthfulness of the 
above statement, inquiry can be made of Dr. A. C. Cowper- 
thwaite, consulting physician to thehomeopathicdepartment 
of the hospital in question. G. P. W. 


HOMEOPATHY, A PROCESS OF EVOLUTIONS. 

The following extract is taken from the closing para¬ 
graphs of an interesting paper written by Dr. H. W. Pier¬ 
son and published in the Medical Centui'y last month: 

“Homeopathy has been a process of evolution. It grew 
steadily for a period of about fifty years under the direct 
guidance of the Master and his immediate followers. Per¬ 
secution served the cause by limiting the investigators to 
those who were actuated by the simple desire for truth, and 
practically everything they have given us is of priceless 
value. The same spirit gave untiring zeal to the early pro¬ 
motors of Homeopathy in this country. They were subject¬ 
ed to the same bitter persecution, but the results were diff¬ 
erent because the power of government rested with and in 
the people. Truth thrives on opposition. It compels thor¬ 
ough investigation for the defense of the truth and the 
crushing out of error. Homeopathy drew to its ranks some 
of the brightest minds in the profession. Men who were 
honest seekers after truth and capable of defending it when 
once found. 

MThe very difficulties under which it was obtained only 
served to enhance its value. No one showed any desire to 
return to the old order of practice or to combine the old with 
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the new because the results were incomparably superior to 
anything they had ever known before m the practice of 
medicine. Homeopathy became popular, text-books were 
multiplied and difficulties lessened. A different class of stu¬ 
dents was drawn to her colleges. The curriculum was broad¬ 
ened to meet the demands of these students. This necessi¬ 
tated a longer time to study, which-in turn was followed by 
an addition to the teaching corps of numbers who were not 
in sympathy with the principles of Homeopathy. They 
were more in touch with the outside world and consequently 
were able to secure the necessary means for the material 
growth of the college and hospital, and as a natural conse¬ 
quence soon became the dominating power in the institution. 
Surgery and its kindred specialties were magnified in im¬ 
portance while homeopathic materia medica and practice 
were relegated to the rear and left to the ministration of 
the least interesting men on the faculty. Is it surprising 
that the schools and hospitals gradually lost their distinct¬ 
ive features and that Hahnemann became an object of ridi¬ 
cule? 

“During all this time and in spite of all the allurements 
of modern medicine there has beon an undercurrent that 
could not be turned from its course. It has steadily broadened 
and deepened its channel through additions of those who 
recognized the truth underlying the ‘law of similars/ 
They have gotten what they could from the colleges and 
added to that knowledge the rich results' to be obtained in 
the ‘school of experience/ 

“They constitute the back bone of Homeopathy to-day. 
It is hard to get at their numerical strength because the or¬ 
dinary channels through which they naturally would make 
known their positions have been pre empted by others. 
Many have lived isolated lives until silence has become sec¬ 
ond nature. The time has come when all who believe in the 
principles of Homeopathy should be brought into closer 
touch with each other, and ways and means devised whereby 
these truths shall receive their proper recognition from the 
world at’large. Its present position is ju^t what its pro- 
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fessed followers have made it. By its fruits shall it be 
known. There must and there will be a change. As an ini¬ 
tial step the R.H.M.§. was formed and declaration of princi¬ 
ples adopted that were broad enough to include every one 
who bad an honest desire to know what Homeopathy stood 
for, and were willing to stand for the truth. No movement 
of recent years has attracted greater attention than has 
been given to this one. It has been condemned by those who 
naturally object to anything that brings their own practice 
under the search light of investigation. It has been criti¬ 
cised by those who did not understand the causes leading up 
to it, while the heartiest commendation has been given to it 
from those who have felt the need for just such a step but 
were not so situated as to make it effective. It does not nec¬ 
essarily follow that this movement shall be revolutionary, 
or that its members shall withdraw from the old established 
societies; but it is the height of folly to hope or expect any 
changes in the policies of these societies as the result of our 
most determined efforts until we shall have acquired the 
strength that comes from concerted action. This is a good 
place for the development of the needed strength. 

“Are these charges true? Will Homeopathy suffer by rea¬ 
son of this movement? Is it ill-advised and lacking in the 
elements necessary for its perpetuation? Can we do better by 
spending our strength in protesting against measures and 
teachings that have become strongly intrenched through 
years of thoroughly organized efforts? This is no new or lo¬ 
cal affair. Protests have been made for forty years and 
more. The present condition has been predicted times 
without number and treated with ridicule as the absurd fan¬ 
cies of cranks. It is the exception to find the graduates of 
our so-called homeopathic colleges making prescriptions 
that have even the semblance of the law of similars to de¬ 
termine its selection. It looks as though the sooner we faced 
the facts as they actually are the greater would be our chances 
of restoring Homeopathy to its proper place in medicine. 
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DIURETIC THAT WILL NOT DEPRESS THE HEART. 


The following able presentation of the homeopathic 
side of the question in the use of diuretics and other 
similar remedies, is by Dr. A. W. Vincent, St. Johns, 
Oregon. We are especially proud of the Doctor’s 
record, as well for his logic as for the earnestness with 
which he pleads for the truth in behalf of pure homeopathy. 
We publish the article entire as it appeared in the Medical 
World for August, and commend it to our homeopathic col¬ 
leagues who adhere so strictly to the crude drug: 

Editor Medical World :—For fear of imposing upon 
your well-known good nature and spirit of fairness, I have 
for several months suppressed the desire to write, which 
-comes to me forcibly with each number of The World on 
reading the therapeutic measures therein contained. 

Recently a brother asked for a diuretic that would not 
depress the heart. You advised a heart stimulant with the 
diuretic. This is not like some of the “to hell with Nature” 
combinations, but it is a step in that direction, and it re¬ 
minds me: A professional horse trainer visited our town, 
and among other exhibitions he drove a spirited horse 
through the streets at a lively pace without lines, guiding 
him by motions and the voice. Comments were various, 
but the old stage driver shook his head. “No good,” said 
he. “No chance to lick and hold on.” 

Now there is your treatment in a nutshell: Ply the 
whip in order to pull on the bits. You know that such 
treatment will worry your horse more than miles of travel; 
and do you think for a moment that the human heart, or 
even a less sensitive organ, will not suffer a corresponding 
loss of energy from the simultaneous use of stimulants and 
-depressants? to say nothing of the undesirable effects upon 
-other organs and the system in general. And because the 
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heart happens to be harnessed with a refractory kidney is* 
poor excuse for such treatment; for the organs o£ the body 
are not horses tabe driven by whip and lines, and the doc¬ 
tor who attempts to supersede nature and assume control 
will have more on his hands than a score of wild horses;, 
and when he uses the whip on the laggard, others will rear 
and plunge; and with a dozen or so of therapeutic whips 
and lines, he will soon have confusion worse confound¬ 
ed. 

These organs are properly controlled only by a vital 
life for3e, which also builds, rebuilds and repairs them, re¬ 
moves injured and worn out particles and replaces them 
with new, fights off injurious influences from without, and 
eliminates them from within. A person receives a bruise 
upon the leg. At once Nature begins the work of repair, 
removes injured tissues and puts in new, and the wound is 
healed. Another receives the same sort or even a lesser 
injury. It does not heal, but grows worse and an ulcer 
forms to remain for months or years. The difference is not 
to be found in the mechanical but in the realm of immaterial 
vital force. And just so the difference between the one who 
withstands all kinds of exposures, climatic and infectious, 
and the one who “catches” everything he meets. 

Yet there is nothing in regular therapeutics which com¬ 
prehends this vital element in disease. It considers only the 
organs, sees only the mechanical and pathological condition, 
and seeks to change that by direct action from without. If 
an organ is lax in its action you force its activity with a 
drug known to have that effect,.[although even the laity 
know that this will be followed by a reaction tending to¬ 
ward even greater sluggishness. 

You trace by careful reasoning a trouble back to the 
liver as the organ primarily at fault, and it must be pun¬ 
ished and whipped into action. But why does it not act? 
What makes it act in health? Only that vital stimulus from 
within. 

The primary fault is not the lesion in any organ, for a 
faultless vital force wculd prevent or quickly repair it; and 
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even infectious germs cannot gain a hold where its action is* 
perfect. 

Rheumatism is due to uric acid; so you must introduce' 
something to dissolve and eliminate it. But what is the 
cause of uric acid? What eliminates it in health? Even if 
you could trace it back to a certain organ or to a germ, the 
vital force is still responsible for that condition. 

Now, when we have removed any mechanical or other 
exciting, maintaining causes, corrected bad habits or abuse, 
and still a trouble remains, since that vital force controls* 
absolutely, vital action and repair, is it not clear that it is 
that vital force which is disturbed, overpowered—sick? 

You force the organs to cure the man. But the 
man is not sick because his organs fail to act They 
fail to act because he is sick. Then why not treat the 
man instead of the organs?—the whole man, the real man, 
the man behind the organs? and thus restore the natural ac¬ 
tion of organs, and so secure the removal of disease matter 
and all those pathological states which are but results, not 
causes? 

I do not overlook the fact that an accumulated disease 
product may react upon the system as a cau&e, and like 
other exciting causes demand immediate removal. In rare 
cases even your drastic drugging might be justifiable. Gen¬ 
erally, however, nature restored to normal will remove it 
quickly enough, and we a^oid the use of agents which will 
further disturb the vital equilibrium. 

In diseases having no pathological state which you are 
able to change by direct action of a drug, you are at a loss. 
You say there is no cure for pneumonia. Well, that is true. 
Some have admitted that there is no drug cure for any dis¬ 
ease, which is also true. But what you do not know is that 
in every case of pneumonia or other disease there is always 
a remedy for the man —for that vital disturbance which 
probably existed before the acute outbreak, which permit¬ 
ted the exposure to overcome, or the infection to gain [a 
foot hold; and there is a positive law by which to select that 
remedy: the law of Homeopathy. Homeopathy does not 
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prescribe a drug for a single so called physiological effect 
and put nature to the necessity of combatting its action 
along other lines, but prescribes for the vital disturbance of 
the whole being as pictured to us by the “totality of symp 
toms.” And why should it appear ludicrous, or even 
strange, as yoti suggest in comments on Dr. Whitman’s let¬ 
ter in the June World , that the mental symptoms would 
help to make up the picture of that vital disturbance? 

Do not be satisfied with such a “peep” at homeopathy, 
but come out of the brush of empiricism and take a good 
long look, and you may be able to see that we do not give 
Aconite for a “fear of death,” as you give opium for pain or 
calomel for the liver, etc. We give no remedy without con¬ 
sidering its whole range of action, and surely you cannot 
doubt the action of drugs in the mental sphere. 

Doctors, the homeopathic remedy carefully and individ¬ 
ually chosen for each case is the only “diuretic that will 
not depress the heart”; the only laxative without after ef¬ 
fects; the only non-poisonous germicide; the only anti- 

without other undesirable effects. It is all these at once; or 
rather, it restores harmony to that vital force which does 
all these things in health. 

The host of complications avoided by this method is so 
evident that you can only question: Is it true? Can it be 
done? Can we with simple and non-injurious doses prompt 
vital action so as to successfully combat any and all dis¬ 
eases? 

The answer of thousands of homeopathic physicians is 
certainly and emphatically Yes! It is not easy. It requires 
careful individual study of each case. But we are doing it 
every day, and every day we see fever vanish, pain cease, 
and every organ resume its natural function upon the ad¬ 
ministration of a remedy chosen according tojthe totality of 
symptoms, and in nature and dose utterly incapable of pro¬ 
ducing those results by direct physiological action. 

I would like to illustrate with cases; I would explain 
many other points; but this is already too long. My crili- 
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cisms are meant in the kindliest spirit, and I will gladly an¬ 
swer any questions. 

Dr. A. W. Vincent. 

[We congratulate Dr. Vincent on the most powerful 
presentation of the claims of homeopathy that we have seen 
and we take pleasure in giving it space. We would like to 
see nature courted more, and drugs less used and less de¬ 
pended upon, even homeopathically. However, there is 
still a field of usefulness for drugs. How large that field is 
varies according to varying opinions. We are willing that 
it be cut down to the utmost minimum as doctors learn bet¬ 
ter methods.— Ed.] 

[The editor of the Medical World has our sincere thanks 
for his fairness in admitting such a paper to his columns. 
Apparently he is convinced of the “powerful presentation” of 
the homeopathic side of the question by Dr. Vincent. Like 
all others who have not put the homeopathic system to an 
actual test at the bedside he appears to be skeptical, but 
this skepticism is to be expected from every one who has 
not tested the question at issue. 

Nearly an hundred years ago Hahnemann, at that time 
an allopathic physician, published in Hujeland's Journal a 
challenge to his colleagues all over the world to put the law 
of similars, under conditions stated, to the test of actual 
practice and publish the failures to the world. Up to date 
the failures have not been published, and we ask the editor 
of the Medical World and all its readers,' in fairness and 
justice to their patients, to put the similar remedy to the 
test of clinical experience and publish the failures to the 
world. 

We never would know that oxygen and hydrogen com¬ 
bine in definite fixed proportion and in no other proportion, 
to produce water, had we not put it to the laboratory test. 
They are willing to test everything else pertaining to ther¬ 
apeutics—to accept the ipse dixit of any man’s experience— 
but they stop short or draw the line distinctly at the only 
natural law of cure. Ed.] 
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Ebftonal 

SOMETHING SPECIAL. 

To the subscribers and readers of the Medical Ad¬ 
vance we have something special to say this month—some¬ 
thing no doubt all will be interested in at once and likely 
continue to be for coming years. The new plans for the 
Medical Advance must include every subscriber and 
reader. 

First—The new editorial staff proposes to double the 
value of the journal by carefully selecting, arranging and 
editing the material published in all the departments. 

Second—To increase and extend our field of usefulness 
the subscription list must be doubled by January 1st, 1907. 
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To make this easy and certain the following offer is made to 
go into effect at onc9. 

FIFTEEN MONTHS FOR $1.00. 

To every new subscriber who will send $1.00 we will 
mail the Medical Advance to January 1, 1908. If the 
new name is forwarded by an old subscriber with the $3.00 
for both, the cost can be divided between them as they may 
decide. 

Clubbing Rates will be found on page 599. 

The editorial staff have agreed to give their time and 
labor without compensation, at the same time agreeing that 
every dollar received from new subscribers shall be expend¬ 
ed to improve and extend the circulation of the Advance, 
therefore the above special offer is made, believing that 
every subscriber who desires the “preservation and promo¬ 
tion” of Homeopathy will try at once to send at least one 
new subscriber with their own renewal. 

If subscribers outside of the United States or Canada 
should take advantage of this offer, 50 cents should be added 
for extra postage. 

THE MEDICAL ADVANCE. 

With this issue the Medical advance will begin to 
make some changes which will be of interest to its readers 
as well as to every homeopath who sincerely desires the 
preservation and promotion of Homeopathy. 

Dr. H. C. Allen has for many years been editor, proof 
reader, publisher and business manager to a large extent, 
with but little assistance. Many have been amazed at the 
vast amount of work this veteran homeopath could do in 
medical societies, college work, magazine literature, and at 
the same time maintain a good general practice including 
consultations outside of Chicago and treatment by mail. 

But this is the record made by the editor of the Medical 
Advance, his friends as well as his enemies (if he has 
any) will all agree that no man in America has stood up in 
all places in defense of homeopathy to the best of his ability 
more promptly and effectually than has Dr. Allen. 
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Like all men who are aggressive and do things mistakes 
are sure to be made and generally most seen and talked 
about by those who do less, accomplishing little or nothing, 
but often want credit for results brought about by others. 

Several good friends of Homeopathy in Chicago have 
for some time been seriously considering the future interests 
of the Medical Advance and the cause it has so well and 
faithfully represented, not desiring in the least to displace 
Dr. Allen,but rather to rally to his support, dividing much of 
the labor and service he has heretofore undertaken alone. 
On August tenth an agreement was made whereby a large 
part of the work of securing, arranging and editing the 
principal departments of a homeopathic journal was divided 
and assigned to an editorial staff to consist of Dr. H. C. 
Allen, Dr. J. B. S. King, Dr G. P. Waring, Dr. Harvey Far¬ 
rington and Dr. H. S. Llewellyn. 

Although ten days is a very short time to put such a 
plan into operation, yet this issue marks the beginning of 
such an undertaking, which will be continued and developed 
for months to come. Other departments and editors will be 
added in due time and the general appearance, from a typo¬ 
graphical and literary point of view, will be the best that 
can be secured. The matter of form, size and name will be 
decided at the close of the present volume next December 
therefore only a partial announcement can be made at this 
time. 

the[]departments assigned. 

The leadingJEditorial department will be continued by 
Dr. H. C. Allen and Dr. J. B. S. King, both of whom need 
no introduction because of their successful and continuous 
editorial work for many years. 

The department of Homeopathics will present and discuss 
the principles»andphilosophy of homeopathy from the Hahne- 
mannian standpoint, surrendering nothing pertaining to the 
fundamental doctrines, but applying such teaching to the 
present day conditions. 

The crusade series entitled Homeopathy vs. Antipathy 
will be continued in this department indefinitely, aiming to 
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tell the whole truth regarding the homeopathic profession, 
especially as it is presented in the hospitals, societies and 
colleges. No other promise will be made The department 
will speak for itself. Read it, then pass judgment. 

The department of Materia Medica fortunately falls in¬ 
to the hands of Dr. Harvey Farrington, who has not only 
inherited something of the genius of his revered father, E. 
A. Farrington, but has given much time and study to this 
branch of medicine and is at the present time engaged in re¬ 
vising his father’s valuable work upon Clinical Materia 
Medica. Every sincere student of homeopathy, especially of 
Materia Medica, become much interested, if not fascinated, 
by Dr. Farrington’s “outline plan” of presenting the reme¬ 
dies best proved and most used by true homeopaths. The 
separation of the generals from the particulars—the symp 
toms of the patient from those of his organs, the disease 
and pathology will be of great help to the student of 
Materia Medica as well as the busy practitioner. Garbo 
Animali8 is presented in this issue, being a continuation of a 
series begun in The Journal of Homeopatliics . 

The department of Practice will be edited by Dr. H. S. 
Llewellyn, who will be known and appreciated in proportion 
to the extent the readers of the Advance better under¬ 
stand the careful and conscientious work he is capable of 
doing. 

This department will not only.include Homeopathic 
therapeutics and Clinical cases treated by the indicated 
remedy, but will also give space and credit to other useful 
and proper means of treatment not in conflict or inconsistent 
with the law of Similia. 

The removal of exciting cause of sickness by surgery or 
otherjmechanical means, the prescribing for the patient of 
much that is good in the daily habit of eating, sleeping, 
breathing and exercise, involving the scientific teaching 
in^regard to. diet, hygiene, physical culture and kindred 
helpful means when understood, will be given space in this 
department. 

An effort will also be made to separate as far as possible 
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the curative results of the remedy from improvement due to 
the removal of exciting causes where faulty habits of life 
are corrected in the patient. Full credit must always be 
given to the remedy but often cases have been reported as 
homeopathic cures where the homeopathic remedy had little 
or nothing to do in the case. 

Another feature of interest will be the grouping as far 
as possible of the disease symptoms, valuable mainly for 
diagnosis, by themselves showing that they have little, or 
at least much less to do, in the selection of the remedy than 
the individual symptoms of the patient. Keep your eye up¬ 
on this department beginning with the next issue. It will 
be worth the price of the Advance alone. 

Other departments usually found in medical magazines 
but less vital to homeopathy will be given sufficient at¬ 
tention, some of which may be assigned to special editors, 
as our plan develops. However the four departments above 
mentioned and assigned will be given the greater part of 
the space in the Medical Advance. The so-called 
‘‘scientific” and “progressive” medicine will be intrusted to 
our contemporaries 

One new feature is to be adopted, The Appendix. This 
will contain each month out-of print literature from the old 
masters, most valuable and worthy of reproducing, and can 
be bound in book form, and sold at a nominal price. Skinner’s 
Organon or the first three volumes of the Homeopathic 
Pnysiciau will furnish much for the department during the 
coming year. 

WILL NOT BE AN ORGAN. 

The Medical Advance will not become “the or¬ 
gan” of any individual, hospital, society, college or com¬ 
mercial medicine scheme. 

It will be loyal to the motto or quotation given on the 
•cover page, “The truth shall make you free.” “An organ’’ 
•devoted to some “special interest is always biased or pre¬ 
judiced and cannot tell the whole truth. The Advance 
will have the single aim of preserving and promoting Homeo- 
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pathy and will tell the truth regardless of personal interest 
or “machine politicians.” 

Truth is an essential element in securing and maintaining 
freedom. Therefore, truth shall be paramount. “An or¬ 
gan” cannot attain such an ideal, being depiived of entire 
freedom to tell the whole truth. It will cover up the defects 
^nd exaggerate the virtues of the “interests” represented, 
and at the same time magnify the faults.and undervalue the 
virtues of its competitors. 

The Advance will advocate and praise consistent 
homeopathy, anywhere and everywhere, and at the same 
time publish and denounce any and all cefforts to sub¬ 
stitute a palliative antipathic practice for Homeopathy. It 
is high time such duplicity be given the widest publicity— 
a practical cure suggested by President Roosevelt for du¬ 
plicity in public places. G. P. W. 

IS DIAGNOSIS AN ESSENTIAL TO THE PRESCRIPTION. 

Upon this question there seems to be a decided difference 
of opinion among homeopathic physicians. In a leading 
editorial in the May Clinique the writer takes the affirmative 
side of the issue in the following positive words: 

The remedy must correspond to the symptoms which are expressive 
of the underlying pathology in each case. Hence a diagnosis is essential 
to the prescription, for without a diagnosis, we do not understand the 
pathology and unless we know the pathology, the meaning of the symp¬ 
toms will be lost. 

\ large and respectable body of homeopathic physicians 
assert the negative. By this negative they do not under¬ 
rate either diagnosis or pathology; they esteem them as 
part of the physician’s knowledge, but they must positively 
maintain that “diagnosis is not essential to the prescription.’ 
The position of this class is stated by Hahnemann in his 
Organon in the following words: 

The unbiased observer, aware of the futility of all elaborate spec¬ 
ulations, perceives in each case of disease nothing but changes of state 
of the mind and body, discoverable by the senses alone, that is to say 
deviations from the former sound state of health, the ensemble of these 
available signs present, to the full extent, the disease itself, the only 
form of it, which the mind is capable of conceiving.” 
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For the elaborate speculations of Hahnemann’s time^. 
we may now substitute the word pathology. 

Let us consider particular cases of ill health and see if 
we can throw some light upon the matter. Take sore throat* 
for instance. Sore throat may be tonsilitis or pharyngitis or 
tracheitis or a mixture of all these. It may be a simple in¬ 
flammation or it may be syphilitic, or diphtheric, or malig¬ 
nant. Pathology can elaborate very extensively upon the- 
state of the tissues in the parts involved, it may go into the* 
miscropic and macroscopic appearance of the tissues, may" 
describe minutely the bacteria found in or upon the inflamed 
part and the character of the exudate if there be one. This- 
knowledge is excellent; diagnosis is founded upon it, prog¬ 
nosis often depends upon it, but it helps very little in pres* 
cribing the homeopathic remedy for the case. 

It is admitted that a physician should be acquainted' 
with pathology, but ignorance of it does not prevent him 
from effecting a quick cure,if he carefully looks up the symp¬ 
toms. When is this patient worse? Are hot or cold drinks more* 
agreable? What kind of pain is present? Is solid or liquid 
food most painful? Or empty shallowing, etc.? Such are 
the questions that enable the homeopathic prescriber ta 
cure a case quickly and pathology has nothing to do with it. 

This is a disease particularly favorable to the path¬ 
ological prescriber for the affected part is accessible ancL 
may be seen and treated directly. 

Most cases of disease met in practice are more generaU- 
less definitely located in one part, and hence less accessible* 
to the diagnostician than that spoken of. A half dozen, 
trained experts may examine a case and give six different 
statements of its pathology and are certain to give several 
opinions, which of these six ideas of pathology “is essentia) 
to the homeopathic prescription?” 

More often than not pathology is mere guess work so- 
far as a particular case goes. Very frequently the path¬ 
ologist stands confounded and cannot even offer a guess, aa- 
in the case of obstinate, inveterate sneezing, cured by 
Sabadilla recently related in this journal, or the case of 
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peculiar, long lasting pains in the lower abdomen cured by 
Stannum, also described in a recent issue of this journal. 

A school mistress of this city was taken sick with what 
the physician who was called in pronounced to be La Grippe. 
There was extreme exhaustion, cough with expectoration 
and pains through left shoulder and left thorax. Some 
months before this illness, the young lady had enlisted the 
services of an osteopath for the purpose of supplying and 
strengthening her muscles. The treatments were unneces¬ 
sarily rough and seriously injured her by straining the legi- 
ments and partially dislocating the sixth dorsal rib. The 
acute symptoms were now gone but the patient complained 
of: 

1. Prostration, very tired after walking a few blocks. 
Wants to lie down right where she is after a short walk. 

2. A queer restless feeling below the knees, after 
walking; feel as though they would never get rested again, 
keeps moving about. 

H. Pain at articulation of rib, where injury is; cannot 
lie on it, must lie on back at times causing horrible dreams. 
Sudden sharp pains radiating around chest and to shoulder 
worse from lying on them. 

4. Burning pain in left deltoid, after a slight exertion 
such as playing on piano. 

5. Very frequent has difficult breathing; feels a tight¬ 
ness at heart, and oppressed respiration. 

6. Twitching of muscles, around mouth and under arm. 

7. Inclined to wake up early in morning. 

8. Very sensitive to touch, the least touch hurts her. 

These symtoms make up the disease of this young 

woman. I may add that the heart sounds were normal in 
character but weak in quality, that there was an ancurive 
hum audible when lying down, that the pulse was soft, lan¬ 
guid, generally so, that there were no rales over chest, that 
the urine contained no alburnum, no sugar, no casts or 
kidney elements, no excess of phosphates, and finally that 
there was no fever. Now tell me the pathology. Hardly 
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could two specialists be found who could agree as to the 
pathology of this case. 

How then is pathology going to aid in selecting the 
homeopathic remedy. Shall we call it anemia? Anemia 
is undoubtedly present. How many Homeopathic remedies 
may be useful in anpemia? There are so many, that the 
fact of anemia, helps not at all in selecting the one now 
needed. Shall we call it hyperpesthesia of the surface? 
Neurasthenia? Traumatism with reflex pains? All of 
these conditions are present but what remedy do they in¬ 
dicate? Yet the organ of the Illinois Homeopathic Medical 
Association asserts “a diagnosis is essential to the pre¬ 
scription.*' 

The whole complex of this patient's symptoms were 
found and will again be found to point plainly to Kali 
Carbonicum and not one of the indications came from path¬ 
ology. 

She had been sick for months, iron tonic had done no 
good, phosphonic acid tonics had proved ineffectual, very 
careful feeding had increased her body weight seven ponnds 
but made her not the least bit better. Ruta made no im¬ 
provement. Rhus had not helped, nor had arnica, all of 
which remedies were prescribed on the history of trau¬ 
matism. 

August 8th she received Kali Carbonicum lm. Im¬ 
provement began promptly. 

August 13th she pronounced herself much better. 

August 18th she seemed to have come to a standstill ?ind 
received Kali Carbonicum. 

August 20th reports herself much better. The prob¬ 
abilities are bright for a cure. 

It seems clear from these considerations that the claim 
of the Clinique that “diagnosis is essential to the prescrip¬ 
tion” is not well founded 

J. B. S. K. 
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THE MIDDLE OF THE ROAD HOMEOPATH. 

A well-written paper, by Dr. A. C. Cowperthwaite, on 
‘‘The Homeopath of To day” appears in the July issue of the 
Medical Century , with an editorial indorsement of its princi¬ 
ples and practice. The paper was read at the Wisconsin 
State Society, and was well received by the members, and 
5,000 copies voted for general distribution. 

With all due deference to the opinions of both author and 
editor, we do not think the picture so black as they painted 
it. We think the cloud had a silver lining, if we only look 
for it. There are more homeopaths using the single remedy 
and the minimum dose today than ever before in the history 
of the school. Pure homeopathy is more respected to-day 
than it has been since the days of Hahnemann. A brief 
review of some of the statements made in the paper, that 
the other side of the question may be, at least, fairly repre¬ 
sented may be helpful: 

THE HOMEOPATH OF TODAY. 

By A. C. Cowperthwaite, M. D., L. L. D., Chicago. 

What I wish to discuss is “the condition of the Homeo¬ 
pathic school of to-day.” In so doing I trust I will be 
pardoned for using the personal pronoun, as it seems un¬ 
avoidable. To those who were as physicians born under the 
homeopathic flag from thirty to fifty years ago and who 
have maintained a constant loyalty to the flag and the 
principles it represents, who have borne the burden-and heat 
of the day, who have practiced Homeopathy and fought for 
homeopathy when to do so meant ridicule and persecution 
and ostracism and obliquy, but who nevertheless kept a bold 
and united front against a powerful adversary, to such I say 
it is humiliating and disappointing to see their work of 
many years being nullified and the very foundations of the 
homeopathic school seriously threatened by the growing 
tendancy to sacrifice the law of cure on the altars of so called 
scientific medicine. 

Unfortunately the homeopathic school is divided into 
what must be designated as three factions. Not necessarily 
warring factions, but nevertheless factions which prevent 
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harmonious thought and action. These three factions pre¬ 
sent two extremes and a “middle of the road” class. Toward 
the latter there is a gradual approach from each extreme 
according to the more or less moderate views of the indi¬ 
vidual. 

One of these extremes is represented by the ultra Hahne 
mannians, so-called, and the other by those who do not 
accept similia similibus curantur as the law of cure, who pay 
little or no attention to the homeopathic materia medica, 
who rarely employ homeopathic remedies based on homeo¬ 
pathic indications, and who seem to think that the posses¬ 
sion of a diploma from a homeopathic college constitutes a 
homeopathic physician, if, though he rarely, if ever, prac 
• ices according to the principles of homeopathy. From each 
of these extremes, as I have said, there is a gradual grad¬ 
ation toward each other until a medium is reached, which 
constitutes the third faction, and by far the largest of the 
three. In the latter class are found the great mass of homeo¬ 
pathic physicians with more or less individual leanings to¬ 
wards the two extremes mentioned. These believe in the 
law of cure and endeavor to practice in accordance there¬ 
with. They maintain that this is the sole test of loyalty to 
homeopathy, that the single remedy and the minimum dose 
are only collateral features, perhaps wise and desirable, but 
not necessarily essential to being a loyal homeopath. They 
believe the law of cure to be the law and the only law of 
cure but at the same time maintain the necessity and the 
right to use adjuvant measures, either mechanical or pal¬ 
liative, in the relief and cure of the sick according to their 
fallible judgement may in some cases direct, and as a rule, 
use their remedies in the lower and lowest potencies. 

[The “Middle of the Road Homeopath” believes in the 
“Law of Cure,” but does not practice what he believes. The 
definition of homeopathic physician, on the first page of the 
Transactions of the A. I. H., is, “A homeopathic physician 
is one who adds to his knowledge of medicine a special 
knowledge of homeopathic therapeutics, and observes the 
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•law of similia. All that pertains to the great field of med¬ 
ical learning is his by tradition, by inheritance, by right.’ 
But unfortunately this does not define his practice. The 
Sole test of loyalty to homeopathy consists in practice, not 
belief. Hahnemann says, “In no case is it requisite to ad¬ 
minister more than one single, simple, medicinal substance 
at one time,” yet the “middle of the road homeopath” alter¬ 
nates and uses combination remedies, and he also says, most 
-emphatically, tha* “the use of allopathic palliatives is un¬ 
called for, unnecessary and injurious to the patient.” 

Here we see the “middle of the road homeopath” taking 
the first step toward empiricism. Instead of carefully 
selecting the curative remedy, he resoits to morphine, 
quinine and cathartics or other so called palliatives, and 
pleads in excuse a “fallible judgement.] 

On the other hand, the ultra Hahnemannian believes in the 
infallibility of homeopathic remedies in all curable cases 
which necessarily involves a belief in the practical infallible 
judgement of the individual prescriber. As a rule, they use 
their remedies in the higher or highest potencies, doses in¬ 
conceivably minute, maintaining that the higher the potency 
the stronger it becomes in its therapeutic action. They do 
not believe in either the necessity or the right to use 
mechanical or palliative measures. Such a faith in remedies 
properly applied, such a faith in individual skill, such tire¬ 
less study of the materia medica as is required, and for which 
the Hahnemaonians are noted, deserves only the admiration 
and praise of those who are not so constituted as to be able 
to believe in all the doctrines and practices of this extreme 
wing of our school. 

[The Hahnemannian takes the Organon as his guide in 
practice. It is not a question of “belief” or “infallible 
judgement of the individual prescriber;” neither is it a 
question of dose or potency. Hahnemann made brilliant 
cures with dt^)p dose of the tincture and from that to the 
200th potency. We can do the same. 

The Hahnemannian not only freO'evesbut knows that there 
is no better guide than the Organon, which is open to every 
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homeopath: he believes in mechanical therapeutics, and in 
surgical measures as given in the Organon: and he not only 
believes this, bat he practices it. 

It is not a faith either in remedies or in individual slrll 
that distinguishes the Hahnemannian, it is his adberance to 
his principles in the practice of his profession. He knows 
the law of similars is a natural law of cure, and he knows, 
from experience, not belief, that the homeopathic remedy 
properly applied will give the most relief and affords the 
best hope of cure in every sickness that is curable.] 

I well remember how in 1S^0. daring the meet¬ 
ing of the American Institute of Homeopathy in 
this city, I gathered with others in the parlor of the Plank- 
inton boase to organize the International Hahnemannian 
Association. It was proposed that we organize a society 
that would be practically within the institute but devoted 
exclusively to the promotion and promulgation of pure 
Homeopathy, the serpent head of mongrelism having already 
begun to show in onr membership. A committee was ap 
pointed to formulate rules. Tfiey reported among other 
things that no member was to use medicated local applica 
tions. I at once opposed this part of the report. It was, 
however, almost unanimously adopted, upon which I left the 
room with several others, and had no more to do with the 
I. H. A. 

[The author says that “mongrelism had already begun 
to show in our membership.” Hahnemann is the first man 
that used this term, for “the serpent head” began to show 
among professed homeopaths many years before the Mil¬ 
waukee meeting. We. too, well remember the objections 
offered by Drs. Cowperthwaite, Duncan and others, and the 
replies made by Drs. Lippe and Wells; that the resolution 
referred to was a part of the principles laid down in the Or 
ganon by Hahnemann §§185-203 inclusive, and reads: 

“Resolved, that in non-surgical cases we disapprove of 
medicated, topical applications and mechanical appliances 
as being non homeopathic. ” 

Dr. Lipp said, that it was to maintain and perpetuate 
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these principles that the Association was being organized. 

These paragraphs are as true today as when they were 
written; they were the result of Hahnemann’s observation 
and experience, and they are vital to the practice of homeo¬ 
pathy and the cure of chronic diseases, that if their princi¬ 
ples were abandoned and this resolution stricken out the 
object of this Association must fail, and ended by reading: 

Organon S203. *‘Every external treatment of such local 

symptoms, the object of which is to remove them from the 
surface of the body, whilst the internal, miasmatic diseasd 
is left uncured, as for instance, driving off the skin the 
psoric eruption by all sorts of ointments, burning away the 
chancre by caustics and destroying the condylomata on their 
seat by the knife, the ligature or the actual cautery; this 
pernicious external mode of treatment, hitherto so univer¬ 
sally practiced, has been the most prolific source of all the 
innumerable named or unnamed chronic maladies under 
which mankind groans; it is one of the most criminal procedures 
the medical world can be guilty of, and yet it has hitherto been 
the one generally adopted and taught from the professional 
chairs as the only one.” 

These practical observations of Hahnemann have been 
verified by many practitioners in hundreds of cases in tho 
treatment of chronic diseases, and are practical corollaries 
cf the law in unadulterated Homeopathy, quite as much as 
the single remedy to which Dr. Cowperthwaite has given 
his approval by becoming a member of the Regular Homeo 
pathic Society. Why should it be omitted? Once letdown 
the bars; once fail to thoroughly study and comprehend a 
case, and you open the flood gates of empiricism. 

Dr. Cowperthwaite continues.] 

Not long after I visited the office of a member of 
the aforesaid committee who was an oculist. He was making 
a local application to a granulated lid. I asked him what it 
was. He replied, “Tannate of glycerine.” I called him 
down. His only reply was “In such cases it is necessary. 
We all do it.” Since then my confidence in the absolute 
sincerity of all professing to be Hahnemannians has been 
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considerably shaken. Years after the above occurance I was 
in the office of one of this belief, and whom I knew to be an 
excellent prescriber. A gentleman called for medicine for 
his wife, who apparently bad pleurisy or pleurodynia; at all 
events the symptoms were easily and unmistakably for 
Bryonia. The doctor went to a large paste board box filled 
with ready made powders. He gave the party a number of 
them in an envelope, and told him to have his wife take one 
every fifteen minutes until relieved. After the man had de¬ 
parted I asked the doctor what he prescribed. He answered 
“Morphine 2x. I keep the powders all ready put up for 
such cases.” Since then I have had still less confidence in 
some Hahnemannians. Nevertheless, I believe these to be 
the exceptions rather than the rule. Certainly all of them 
do not practice what they preach. On the other hand, I 
have known sincere and consistent Hahnemannians to stand 
by a case of post parrtum hemorhage and let it die on Bella¬ 
donna 200th, without using any mechanical measures to 
stop the hemorrhage. I have known a Hahnemannian to 
allow a patient incurably ill with cancer of the uterus to die 
in intense-agony, lasting over two weeks, with constant 
screams that reached and horrified the whole neighborhood, 
because from principle, he would not prescribe an opiate. 

In Chicago a few years ago, I was called in consultation 
with one of our best Hahnemannian preservers to see a case 
of typhoid fever. The patient was in a collapse and rapidly 
sinking, as the result of an intestinal hemorrhage. I at 
once advised a normal salt solution and hypodermic injec¬ 
tions of strychnia. He refused to use them, and wished me 
to name the indicated remedy. I replied, “the indicated 
remedy is Carbo Vegetabilis, but the patient will not live to 
get the second dose. He needs a temporary stimulent.” 

He gave Carbo Vegetablis 200th. In thirty minutes the 
patient was aead. I simply give these cases as illustrations 
of the extremes to which ulti-Hahnemannians will go. For¬ 
tunately this ultraism is not the rule. 

[That one or even many occulists who use the Tannate 
of Glycerine on granulated lids—even after aiding in the 
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declaration of principles of the Association which contains 
this resolution, simply proves that many of the specialists 
who first joined the Association were embued with their 
principles of empiricism and practice which they were trying 
to drop. Like many others at that time, and, in fact, ever 
since Hahnemann’s time, they, unfortunately, preached 
better than they practised. It simply proves that every 
great reform in the history of the world has had its weak- 
kneed supporters. There was one found among the twelve 
disciples, and one even in Washington’s camp. Should we 
expect a new medical society, few, if any, of whose mem¬ 
bers had ever heard a lecture on the Organon during their 
college life, to practice pure homeopathy at once? 

There certainly is nothing to commend in the practice 
of this morphine using doctor. He too was one of those who 
preached one thing and practiced another. 

For the dying typhoid patient we think few Hahne- 
mannians would fail to use a temporary stimulent,'if they 
could not select the remedy, never the-less it is not the 
practice of Hahnemann and generally eases the conscience 
of the doctor rather than benefits the patient.] 

When we come to consider the practice of the opposite 
extreme we hardly need to enumerate. They are far too 
familiar to all. Many years ago the term mongrel was ap¬ 
plied to those who did not strictly adhere to the law of cure. 
However, such gross departures from the principles of 
Homeopathy as we see today were unknown. Hempel and 
Hale and Egbert Guernsey represented what was known as 
the crude and physiological prescribers of that day, but 
they were fair homeopaths as compared with many who 
now so falsely pretend allegiance to the law of cure, but 
who practice and teach a method entirely inconsistent with 
their profession. They believe and teach in accordance 
with a recent editorial in the New England Medical Gazette , 
edited by a most excellent gentleman and an ex president of 
the American Institute of Homeopathy, that similia simili- 
bus curantur is not a law of cure but only a method of cure, 
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and should be applied with other methods according as in¬ 
dividual opinion dictates. This is the primary and funda¬ 
mental wrong upon which rests the widespread disloyalty 
that now pervades the homeopathic ranks. The law of sim¬ 
ilars is the only law of cure. There are other methods, 
mechanical and otherwise, including surgery, which may be 
called to its aid, but nothing more. Otherwise why the ne¬ 
cessity of maintaining Homeopathy as a distinct school of 
medicine. All allopaths, so far as I know, are ready to ad¬ 
mit that it is a method of cure, and are willing that such a 
doctrine should be taught in their colleges. Such a belief 
simply takes one "dear back to Hippocrates, who proclaimed 
that “Diseases are sometimes cured by contraries, some¬ 
times by similars, and sometimes by medicines that have 
neither similitude or contrariety.’* The moment a physician 
maintains that the law of cure is not a law but only a method 
of cure, that moment he ceases to be a homeopath, no mat¬ 
ter if he is a graduate of a dozen homeopathic colleges. 
Were such a belief confined to the more or less obscure 
homeopaths it would not matter so much, but unfortunately 
it has become somewhat popular among those who stand 
high in the profession as teachers and writers. They not 
only practice in accordance therewith, but teach from the 
journals, in books and from the rostrum, to unsophisticated 
students their inexcusable and indefensible heresy, and thus 
is being spread throughout the profession treasonable doc¬ 
trines which ultimately mean the utter downfall of home 
opathy as a distinct system of practice. 

[Dr. Cowperthwaite cannot too severely criticise the 
teachings of the journal that similia similibus curantur is 
only “a law of cure.” The editor of our esteemed contem¬ 
porary is only preaching what he was taught, and now be¬ 
longs to the “Middle of the Road” class of homeopaths. 
Yet to both practitioner and students of the homeopathic 
school he is preaching and teaching doctrines at variance 
with the teachings of Hahnemann. “The stream never ris¬ 
es higher then its fountain”, and students never become 
homeopaths who graduate from such colleges. If every 
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member of the American Institute could be made to realize 
their responsibilities in their writings and teachings and 
could be induced to practice the homeopathy of Hahnemann, 
perhaps there would be hope for the school; but reform must 
begin at home, as Dr. Cowperthwaite says, we must get to¬ 
gether, clear our own skirts first.] 

What I plead for is that these extremists come together 
on a common ground. That the Hahnemannians will rea¬ 
lize that an absolute adherence to the single remedy, or that 
the extreme high potencies, or that the isopathic use of 
animal nosodes is not an essential feature of Homeopathy. 
On the other hand I wish it were possible to make the ex¬ 
tremists at the other end of the line realize that they are 
following after false gods, that they are sailing under false 
colors, that they are pretending to be homeopaths when 
they are not They are not even “mongrels” or ‘ mixers,” 
for they prescribe homeopathic remedies no oftener than 
does the advanced allopath. Many of them no doubt claim 
to be “homeopathic” for commercial purposes only. They 
are “something” in the homeopathic school, they realize 
full well that they would be “nothing” and soon lost sight 
of if they were honest enough to go over to the old school 
where they belong. If they could only be made to realize 
the great wrong they are doing to the homeopathic school, 
drop their allopathic tendencies, and once more go back to 
their first love and practice and teach homeopathic thera¬ 
peutics, how much better it would be for them and for the 
cause of Homeopathy. Unless they do this it means one of 
two things, either the practical annihilation of Homeopathy 
as a distinct school of practice, or else a revolt by those 
who will no longer stand for the treasonable utterances and 
practices of these men, and consequently a division in the 
ranks of Homeopathy which will cast “into outer darkness” 
those who have been the means of bringing about the re¬ 
form in homeopathic therapeutics, which is bound to come 
unless there is a change on their part. A homeopath who 
neither practices nor teaches Homeopathy is an anomaly 
that must be gotten rid of or Homeopathy is doomed. Their 
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teachings and influence permeate the minds of the students 
and young physicians and make of them “mongrels” instead 
of good homeopaths which they would otherwise have been. 

[The Hahnemannian must always adhere to the use of 
the single remedy, for each remedy is proven singly; its 
pathogenesis, its individuality can only be obtained in that 
way; hence only should be used singly in the cure of the 
sick. We do not know of any Hahnemannians who adhere 
to the use of the extreme high pocences, and further, so far 
as we know, they are the only homeopaths without preju¬ 
dice as to potency. They use all potencies. Neither do we 
know any who follow the practice of Isopathy. When an 
animal nosode has been proven on the healthy, verified on 
the sick, its symptomatology is just as certain a guide in 
practice as Arsenic of Sulphur. It was the realization of 
the practice so strongly condemned by Dr. Cowperthwaite 
that led to the organization of the I. H. A. at Milwaukee in 
1880. It was the same fact which led to the organization of 
the Regular Homeopathic Society in Chicago, and both so¬ 
cieties are doing all that members of any society can do to 
convince their colleagues of the error of their ways, and in¬ 
duce them to return to a better and purer practice of 
Homeopathy.] 

As a forerunner of what may come the Regular Homeo¬ 
pathic Medical Society has been organized in Chicago. It is 
not composed of Hahnemannians altogether by any means. It 
has not been organized in the interests of any college. It 
has not been organized to oppose any existing medical or¬ 
ganizations or institutions, but simply to “promote home¬ 
opathy.” Do you say it is not needed? I am sure the ma¬ 
jority of homeopaths will disagree with you. They know 
it is needed, but are terribly afraid it will cause division in 
our ranks. That division is bound to come sooner or later 
unless there is a reformation. If there were no necessity 
for its farther use this new society would go out of business 
at once. But there is use for it, and there will be just so 
long as present conditions exist. The homeopathic school 
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needs a violent purging, even though thereby a few hund¬ 
red allopaths are excreted. There will be plenty of good 
homeopaths left. Let those who so long for the flesh pots 
of Egypt, those who swell with pride like a porpoise if they 
are treated with a little condescension by an allopath, those 
who abjectly fawn to the allopaths for social and profes¬ 
sional recognition, let them go, Homeopathy can do without 
them. Unless they reform or go there will be more 4 ‘regu¬ 
lar’’ homeopathic societies formed, and even the A. I. H. 
had better see to it that its absolute control is not turned 
over to such influences, or the homeopaths in its member¬ 
ship will rise up and drive these traitors out of the temple 
which they are desecrating, or, if this cannot be done, will 
adopt other measures to keep inviolate and promote the 
principles of homeopathy. I have nothing to say 
of the recent crusade being carried on in certain jour¬ 
nals against anti pathic methods. It is conducted by one 
man who is entirely responsible for his own acts and meth¬ 
ods. The Regular Homeopathic Medical Society has noth¬ 
ing whatever to do with it. It must be admitted, however, 
that he has made some startling revelations that are not 
denied and cannot be. Call it a “muck rake” if you please, 
but if there were no muck the muck-rake would be harmless. 
No wonder that those whom the muck rake exposes, not be¬ 
ing able to defend themselves adopt other measures to de¬ 
tract attention from the real facts. I am a member of the 
consulting staff of Cook County Hospital, and with one 
other gentleman had the duty and honor (?) of naming the 
present attending staff. I never dreamed of such results. 
Cook County Hospital is a public institution. Homeopathy 
was placed therein in order that its claimed superiority to 
allopathy might be tested. It is the duty of any homeopath 
accepting an appointment in that institution to practice 
straight homeopathy there if be never does anything else. 
However, it would take a man with very high power object¬ 
ive to tell the difference between the treatment of the two 
schools of practice unless it be that the so-called “regular” 
treatment is the best, for the regular knows what he is do- 
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ing and the allopathic prescribing-homeopath does not. He 
is no good from either a homeopathic or an allopathic stand¬ 
point. He is neither one thing nor the other—a mongrel— 
whose methods are despised by both, even though he be 
personally popular. Years ago by persistent effort home¬ 
opathy obtained a representation on the staff of the hospital. 
Ostensibly it was done to benefit the cause of homeopathy, 
incidentally to advertise a certain homeopathic college. The 
latter was a success, but it would have been far better for 
homeopathy if it had never gained a footing in the hospital. 
It has been an unqualified curse. It- has made many allo¬ 
paths out of homeopaths, but not a convert to Homeopathy, 
for the simple reason that so little Homeopathy has been 
practiced. A great opportunity has been wasted, and the 
loss can never be regained. There are no doubt reasons 
why it is difficult to practice straight Homeopathy in that 
institution, but it could have been done had the staff and 
internes had the courage of their convictions. However, 
the seductive influences of palliative medicine, the lack of 
an incentive to make permanent cures rather than to give 
hasty relief, and the association with superior numbers of 
well qualified allopaths, has been too much for most of the 
homeopathic internes and many of the staff. The result 
has been that recent graduates who went into the hospital 
enthusiastic for Homeopathy have come out lukewarm, to 
say the least, and many of them, most of them are today 
practicing allopathy, although still claiming allegiance to 
Homeopathy, though rarely, if ever, making a homeopathic 
prescription. According to present manipulations under 
well managed civil service rules it is altogether likely that 
within the next few years there will be ho homeopathic rep¬ 
resentatives in Cook County Hospital. I do not look upon 
such a result as a calamity. It would have been better for 
Homeopathy had the well-meant effort to secure this repre¬ 
sentation failed in the first place. Homeopathy when prop¬ 
erly applied always has and always will prove superior to 
allopathy. Let us get together. 

[No true homeopath can fail to heartily commend Dr. 
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<?owperthwrite’s bitter denunciation of the homeopathy that 
has been practiced in Cook County Hospital. 

After much strenuous effort, Homeopathy obtained a 
footing in this great charity hospital, “ostensibly,” as he 
says, “for the benefit of homeopathy, but, incidentally, to 
advertise a certain homeopathic college,” the members of 
the faculty professed to be homeopaths and to teach Homeo¬ 
pathy, the majority of them would be placed in the class he 
designates “Middle of the Road Homeopaths.” With one or 
two exceptions, no membsr of the staff ever attempted to 
practice Homeopathy pure and simple, and that one did 
not obtain his appointment through the faculty. 

Nearly all the members of the staff and the homeopath¬ 
ic internes were members of the faculty or alumni of the 
college, and we remember distinctly the bitter complaint of 
oneJEIahnemannian of the staff, when he was cautioned not 
to use pure Homeopathy nor the potentized remedy, by the 
chief of staff. 

This college could have introduced pure Homeopathy 
into the hospital, had the faculty been Hahnemannians, or 
followers of Hahnemann in practice, just as easily as they 
introduced the mongrel mixed allopathic-Homeopatby. 
One of the finest opportunities ever presented in Amerca 
for comparative statistics as to practice could have been had 
in Cook County Hospital had the members of the college 
faculty been homeopaths. 

Di Cowperthwaite knows what he is writing about in 
ills caustic condemnation of the homeopathic work in Cook 
Oounty Hospital, as for years he was a professor of Mater¬ 
ia Medica in that college, and for some time Dean of the fa¬ 
culty; hence, as much as any other man, he was himself re¬ 
sponsible for that practice. He can say “he never dreamed 
of such a result” as the homeopathic profession has been 
called upon to face in the crusade exposure in the Cook 
County Hospital. We honor him for his defense of pure 
Homeopathy. It is well meant, earnest and honest, but it 
should have been made years ago, and vain regrets at this 
-time will not remedy the blunder. 
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As president of the Regular Homeopathic Society he 
has now taken his stand for true Homeopathy, and should 
now practice better Homeopathy than a majority of the 
“Middle of the Road Homeopaths.” 

No, doctor, there can be no compromise between truth 
and error, between law and anarchy, between right and 
wrong. They have been trying for twenty years in Cook 
County Hospital to make oil and water mix. What is the 
result? The “Middle of the Road Homeopath” is only a 
step nearer Homeopathy than the colleague who practices 
out and out allopathic Homeopathy.] 

In what I have written on this subject there has never 
been the slightest feeling of “venom,” nor ha~e I intended 
to be personal in my references. However, if the shoe 
pinches, the guilty one will wince at the language, which, 
though plain, is nevertheless true. I have been warned 
that the position I have taken will injure me personally 
with many friends of both extremes. I hope not. But the 
fear of such a catastrophe will not deter me from perform¬ 
ing that which I consider a sacred duty. After nearly forty 
years of practice, during which time I have, in season and 
out of season, fought for the principles of Homeopathy, I 
shall not at this late day, even at the risk of forgetting my 
“good breeding,” surrender to those who, under the guise 
of modern scientific requirements, seek to encompass the 
downfall of the only system of medicine based upon scien¬ 
tific principles, and which has for over a hundred years- 
withstood the powerful assaults of an all-powerful enemy. 
Neither dol now or will I ever “pose as a martyr.” The 
worst foes we have are those of our own household. 


“A” LAW OR “THE” LAW OF CURE. 

Under the above caption the editor-in chief of our es¬ 
teemed contemporary, the New England Medical Gazette , pre¬ 
sents a well-written argument, probably one of the best that 
could be presented in opposition to Hahnemann’s statement 
that there is only one law of cure. After many years of ex¬ 
perience and careful observation, Hahnemann, one of the. 
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most careful writers our school has ever produced, one who 
studied and weighed his expressions as few of us at the 
present day»ever think of doing, stated emphatically that 
there is only one law of cure; and further than that, he 
demonstrated it by the natural action of diseases. This 
proof forms chapter 5 of the Organon, from §35 to §53 in¬ 
clusive. Like every other proposition which Hahnemann 
has made in therapeutics, this is proved to the satisfaction 
of every unprejudiced reader. 

In HufelancVs Journal when Hahnemann first proclaimed 
his law of cure, he published a challenge to the medical 
world, that, given the conditions as laid down in his formula 
he asked his colleagues to put the law of similars to the test 
and publish the failures to the world. This challenge still 
remains unaccepted, and his statement, that there is “only 
one law of cure,” has thus far never been successfully con¬ 
troverted. 

The editor says: 

His famous aphorism, the foundation stone of the homeopathic 
practice, reads Similia Similious Curentur. This does not mean as it 
is so frequently and wholesalely quoted, as meaning, “Likes are 
cured by likes. ,, It means “Let likes be treated by likes.’* It 
is not the dogmatic assertion of a law. It is a formulation of a method 
of treatment. As such it was offered by that very sane and modest 
scientist, Samuel Hahnemann. As such it is accepted, respected and 
demonstrated by the sane and scientific homeopathist today. 

The assertion that “Homeopathy is the only law of cure,” was per¬ 
haps an excusable one, in the dark days of the senseless persecution of 
the practioner of homeopathy as a Cheap Jack and a charlatan. One 
must shout to be heard amid shouters; one excusably uses exaggerated 
affirmation in the face of a sweeping denial.” 

It is true that Hahnemann had to fight his battles single 
handed for he was blazing a pathway through the trackless 
wilderness of empirical therapeutics, yet we maintain he 
was the last man to accuse of “shouting to be heard among 
shouters.’’ No! Hahnemann believed “likes are cured by 
likes.” 

Under foot-note to §109, he says: 

“It is impossible that there can be another true, best method of 
curing dynamic diseases (i. e., all diseases not strictly surgical) besides 
homeopathy, just as it is impossible to draw more than one straight line 
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between two given points. He who imagines that there are other modes 
of curing diseases besides it could not have appreciated homeopathy 
fundamentally nor practiced it with sufficient care, nor could he ever 
have seen or read cases of properly performed homeopathic cures; nor, 
on the other hand, could he have discerned the baselessness of all allo¬ 
pathic modes of treating diseases and their bad or even dreadful effects 
if, with such lax Indifference, he places the only true healing art on an 
equality with those hurtful methods of treatment, or alleges the latter 
to be auxiliaries to homeopathy which it could not do without! My true, 
conscientious followers, the pure homeopathists, with their successful, 
almost never failing treatment, might teach these persons better.” 

We prefer the old-fashioned curantur instead of 
curentur. the indicative, not the subjunctive mood, “Likes 
cure likes,” instead of “let likes be treated by likes.” 
Prom the beginning to the end of the Organon Hahnemann 
demonstrates as plainly as the English language can state 
it, that “likes are cured by likes,” and so far in the history 
of our school no writer has ever promulgated another law of 
cure and demonstrated that it was a law. There is only one 
law of chemical affinity yet discovered; there is only one law 
of gravitation yet discovered; in the future other laws may 
be found; but none has yet been stated. Perhaps this 
question will sometimes hinge upon what a natural law is. 

The Century dictionary says: 

“The laws of nature are the rules according to which effects ar e 
produced; a proposition which expresses the constant or regular order of 
certain phenomena, or the constant mode of action of a force.” 

We maintain that thus far in the history of medicine 
there has been only one law of cure propounded, and that 
Similia Similibus Curantur proposed by Hahnemann. We 
also maintain that those who claim that there are other laws 
of cure should state them and prove them to be natural laws, 
just as Hahnemann did. 

Here are a few of the illustrations given by our contem¬ 
porary as natural laws: 

“Does homeopathy cure—we will not say every case it is called upon 
to treat—every curable case it is called upon to treat? Take a case Of 
neurasthenia. Every homeopathic remedy suggested by its symptoms 
is faithfully tried, without demonstrable effect. Then the patient is put 
to bed, given no medicine whatever, simply and absolutely rests amid 
hygienic surroundings, and receives hyper-nourishment; and in a few 
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months goes forth, a well man. One system of cure has failed; another 
has succeeded; can the system that has failed be upheld as, “the only 
law of cure’’? 

This treatment is not homeopathic. A true homeopath 
would not overlook the patient and prescribe for neuras¬ 
thenia; if he did he would deserve to fail. 

It strikes us that this is a very poor illustration of a 
“law of cure/’ and if the editor or any of his readers can 
point to the semblance of a natural law, it certainly behooves 
them to do it. This is only one of the rules of practice laid 
down by Hahnemann. 

In § 4 which reads: 

He is likewise a preserver of health if he knows the things that 
derange health and cause disease, and how to remove them from persons 
in health. 

Some persons suffering from neurasthenia, or an irrita¬ 
ble cord, or many other diseases of a nervous character, may 
never be cured as long as an exciting cause remains to pre¬ 
vent a cure. The absolute rest of the neurasthenic, in the il¬ 
lustration quoted, is nothing more nor less than the remove- 
ing of a cause, and no stretch of imagination, in our opinion, 
can convert this into a semblance of a law of cure. Every 
homeopath should, if possible, find the exciting or maintain¬ 
ing cause of disease in the patient he is called upon to treat, 
and remove it as one of the first elements of cure, and he 
fails to do his duty if he fails to put the patient in proper 
surroundings where he may be cured. 

Again the editor giving another illustration, says: 

“Take pulmonary tuberculosis, in which for so many years homeo. 
pathic and all other treatment failed to check the progress of the dis¬ 
ease in an enormous majority of cases. The patient is to-day hyper- 
nourished, rests, and is made to live wholly in the open air. Flesh and 
strength return, the cough disappears, the patient returns to working 
life. No system of treatment that failed can, thereafter, be hailed as 
“the only law of cure.” 

Here is another illustration of compelling the patient to 
accept proper hygienic surroundings, or to live a proper hy¬ 
gienic life, in order to remove an exciting or maintaining 
cause. This is a clinical observation that has been made in 
recent years and has been demonstrated effective in the 
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treatment of tubercular affections. The patient is placed in 
proper hygienic surroundings; but there certainly can be no 
likeness to “a law of cure” in it. This comes under the 
same § 3 of the Organon. Life in the open air, instead of 
sleeping in close rooms removes the exciting cause. It is 
only a part and parcel of the duties of the homeopath when 
he undertakes to treat a case of tuberculosis. 

Again the editor says: 

Homeopathy does not dissipate a par-ovarian cyst; a surgeon is 
called, the trouble disappears. So, pre-eminently of appendicitis, 
which for so long under the names of peritonitis, inflammation of the 
bowels, and the like, baffled the homeopathist and every other medical 
practitioner and swelled the death-statistics of every year. To-day ninety- 
eight per cent of the cases surgically treated are completely cured. 

Surely the editor does not mean to say that surgery ap¬ 
plied to a cystic ovary or a suppurating appendix has any¬ 
thing to do with “a law of cure”! It may be that in staid New 
England such a definition may be placed upon it, but in Chi¬ 
cago and other places in the “wild and woolly west” we 
should term this treatment plain every day surgery. And 
this is the definition which Hahnemann applies to one of 
the rules of practice in Homeopathy. 

In note to § 7 of the Organon, Hahnemann says: 

It is not necessary to say that every intelligent physician would 
first remove this (causa occasionalis) where it exists: the indisposition 
thereupon generally ceases epontanously. He will remove from the room 
strong-smelling flowers, which have a tendency to cause syncope and hys¬ 
terical sufferings, extract from the cornea the foreign body that excites 
inflammation of the eye; loosen the over-tight bandage on a wounded 
limb that threatens to cause mortification, and apply a more suitable 
one, lay bare and put a ligature on the wounded artery that produces 
fainting; endeavor to promote the expulsion by vomiting of belladonna 
berries, etc., that may have been swallowed; extract foreign substances 
that may have got into the orifices of the body (the nose, gullet, ea-s, 
uretba, rectum, vagina); crush the vesical calculus; open the imperforate 
anus of the new-born infant, etc. 

These are the simple duties of the homeopathic practi¬ 
cian and surgeon but cannot by the wildest stretch of the 
professional imagination be construed into “a law of cure.” 
Hahnemann here recognizes the duties of every man who 
has to do with the saving of human life, remove the cause 
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loy surgical means when necessary. “It is both unjustifiable 
and foolish for any medical practitioner” to assert that ne¬ 
cessary surgical work in a surgical case is a natural law of 
cure. 

Then again the editor says: 

So with diphtheria—would an honest comparison of the cases treated 
by the homeopathic remedy alone, with those treated by anti-toxin, re¬ 
sult in homeopathy being acclaimed, “the only law of cure?” 

We certainly think that diphtheria can be more success¬ 
fully treated with the homeopathic remedy, properly applied, 
after the manner of Hahnemann but not after the so-called 
liberal homeopath which treats diphtheria and overlooks the 
patient—than by anti toxin or any other known method. 
This we think is the experience of every true follower of 
Hahnemann both in this country and in Europe. And fur¬ 
ther, when a patient is cured of diphtheria by the Similimum, 
and placed iu proper hygienic surroundings, both during and 
after treatment, it is the most successful method known,and 
the patient is in better health than under any other treat¬ 
ment known. What heomeopath would ever think of treat¬ 
ing every case of diphtheria with Lachesis, Mercury, Lyco¬ 
podium, Diphtherinum or any other remedy? Anti toxin 
has been used in homeopathic practice long before the dis¬ 
coverer of serum-therapy dreamed of it, and yet it will only 
cure cases for which it is adapted. It can never cure a 
Lachesis patient. Like massive doses of Quinine in malaria, 
Anti toxin often does more harm than good. 

Another illustration: 

Consider the significant statistics of the typhoid epidemic of Austra¬ 
lia for a recent period of five years; some hospital cases treated allopath- 
ically, show a mortality of 19.49 percent.; those treated homeopathically, 
a mortality of 6. 96 per cent.; those treated by Dr. Turner of Brisbane, 
without drugs of any kind, by baths and stimulants, a mortality of 6.69 
per cent. This showing certainly does strongly commend the relative 
beneficence of homeopathy over allopathy in the disease in question, but 
as certainly, it does not demonstrate homeopathy as “the only law of 
cure.” 

Dr. Turner’s method of cure, without drugs of any kind, 
certainly can not be called “a law of cure.” But if Dr.Turner’s 
method of bathing and hygienic treatment of typhoid were 
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carried out, as it should be, plus the dynamic simillimum of 
Hahnemann, the mortality would not be even 5 per cent. 
We agree with the editor that “there is no need to multiply 
instances. ” And it certainly is an astonishing claim, “that 
beyond any possibility of rational counter claim it is recog¬ 
nized that there is no ‘only law of cure,’ as there is no one 
road to the salvation of the soul.” We sincerely trust, that 
the next time our esteemed colleague tackles the question of 
“The Law of Cure” he will be more apt in his illustrations- 
He has not offered as an illustration a single scintilla of evi¬ 
dence, that there is any other law of cure. Hahnemann has 
stated in the most emphatic language, that there is Only 
One Laiv of Cure. And like all the rest of his statements, 
he preceeded to demonstrate it. Now, will the editor of the 
New England Medical Gazette follow Hahnemann’s example, 
and give us proof of another “Law of Cure?”—Q. E. D. 

THE INTERNATIONAL HAHNEMANNIAN ASSOCIATION. 

The 27th annual meeting of the I. H. A. will convene at 
the Hoimhurst Hotel in Atlantic City, N. J., beginning at 
8 p.m., Thursday, September 6th, continuing at least Friday 
and Saturday following. The program as far as known is 
given below which indicates a session of special interest: 

Bureau of Homeopathics.E. A. Taylor, Chairman 

The Duty Which We as Hahnemann Physicians Owe, 

Not Only to Ourselves, but to the Profession. 

.R. F. Rabe, Hoboken, N. J. 

Graded Homeopathy.John Hutchinson, New York City 

Cautions..T. G. Robert, Chicago 

The Analysis of the Case and the Synthetic Prescription 

W.H. Freeman, Brooklyn, N.Y., G.P. Waring, Chicago 
Internal and External Cases of Disease. .J.B.S. King,Chicago 

The Dynamics of a Remedy.H. C. Allen, Chicago 

The Guide to the Goal.E. A. Taylor, Chicago 

Bureau or Materia Medica.Julia C. Loos, Chairman 

Father Homeopathy’s Visit to the Obstetric Ward. 

.Fredrick E. Gladwin, Philadelphia 

Hepar Sulph and Calc Sulph... ,R. F. Rabe, Hoboken, N. J. 
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Ledum and Other Wound Remedies. 

.S. Mary Ives, Middletown, Conn. 

Pyrogen.G. P. Waring, Chicago 

Remedies Homeopathic to Lung Operations. 

.P. L. McKenzie, Portland, Ore. 

Stapbisagria et al. in Hordeola..J. F. Edgar, El Paso, Texas 

An Oyster Shell.A. E. Austin, New York City 

Paper by.C. M. Boger, Parkersburg 

Bureau of Clinical Medicine.R. F. Rabe, Chairman 

Cases Illustrating Positive Negative Homeopathic 
Therapeutics.. William Jefferson Guernsey, Philadelphia 

Acute Prostratis.John Hutchinson 

Value of Symptomatic Diagnosis.H. C. Allen, Chicago 

Clinical Cases... .*.C. M. Boger, Parkersburg 

Clinical Experience.L. M. Stanton, New York City 

Retained Placenta.Julia C. Loos, Harrisburg 

Hysterical Vomiting.. . .P. E. Krichbaum, Mont Clare, N.Y. 

Homeopathic Cure, Palliation and Euthanasia. 

. .G. B. Stearns, New York City 

Apis Mellifica.A. E. Austin, New York City 

Clinical Cases.E. A. Taylor, Chicago 

Floating Kidney.W. H. Freeman, Brooklyn 

Bureau of Obstetrics.H. K. Baker, Chairman 

The Scope of Prenatal Treatment. ...Julia Loos, Harrisburg 
Uraemia in Pregnancy ... John Hutchinson, New York City 

Diet in Pregnancy.J. B. S. King, Chicago 

KaliPhos.W. L. Morgan, Baltimore 

Asepsis.Grace Stephens, Northampton, Mass, 

Indicated Remedy in Obstetrics.G.B.Stearns,New York City 
One Indication for Mechanical Interference During 

Parturition.R. F Rabe, Hoboken, N. J. 

Verifications of Pulsatilla, Frederica E. Gladwin, Philadelphia 

Cases from Practice.C. E. Alliaume, Utica, N. Y. 

Abortion, Justifiable, if so When.H. H. Baker, Chicago 

Bureau of Surgery.J. Hubley Shall, Chairman 

Inoperable Cases of Cancer Relieved by Medication. 

.Wm. Hazen Freeman, Brooklyn 

Paper, title not received.Stuart Close, Brooklyn 

Prophylaxis of Appendicitis.J. Hubley Schall, Brooklyn 
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Dr. Frederick Sohon. of Washington^ I>_ C.. 

who has been twice in the Arctic in connection 
with Lieutenant Peary’s exploration, says: 

"I recotnm«rDd the Darnel Linen-Mesh girmentas the 
proper winter underwear, having’ used them for two jears, 
and being convinced that the first garment should dll more 
important requirements than that of warmth only. It>= chief 
hygienic advantage in my opinion, is that it gives three 
communicating, protective layers of air—between skin and 

shirt, in the mesh, and between shirt and middle clothing- 

and while the shirt protects from sudden direct changes of 
y temperature, the body moisture, readily taken up by the 

warm first layer, is directly transfused to the third, which is " 

9t constantly being changed and replaced by movements of the « 

Mt less flexible and less adhesive outer clothing. This vapor- ^ 

transfusion does not mean a tranfer in bulk of the air*, or- ^ 
necessitate a change of temperature of the shirt, air or skin. 

T There is little chance to retain next the skin a warm moist- ^ 

ure—satuated air—to cause a relaxation of the blood vessels A 
of the skin and induce an undue perspiration, which cannot ^ 

Mt be taken up by an alreadp laden air: as is the case when a, d 

A heavy impervious and tight fitting garment is worn. ^ 

*If one sweats through exertion, the cappillary linen jj 

Y garment, whose cellular construction gives an increased sur- w 

face area on both sides, presents the water for evaporation ^ 

OT to the slowly changing layers of air to better advantage than ^ 

A an impervious absorbing material that holds it fast and stays M 

A damp. The results, as regards a healthy skin tone, rheutna- J 

Ti ti«m, cold, etc., between getting rid of perspiration and ^ 

^ keeping it in one’s clothes, are as obvious to a physician as 
f the necessity of ventilating one’s room. 

llr “The Eskimo, who sweats during his Arctic summer on 

A any exertion, wears a first shirt of bird skins—the feathers 
it are non-absorbent and serve to distribute the sweat to a 
T larger volume of warmed air—it is open at the waist and 

Y neck, and the skin itself keeps off the wind. He wears the 

Y primitive Linen-Mesh garment, taught by nature and ex- 
» perieiice, and is healthy; he says a woolen undershirt gets 
A wet and cold.” 

A Catching often the direct cause of catarrh, bronchitis, 

J pneumonia, may be prevented by a different underwear. 
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. ir YOU WOULD BE A HOMEOPATH 

UE HEDIC/IL dDU/INCE 

WILL HELP YOU. 

The MEDICAL ADVANCE is the only strictly HOMEO¬ 
PATHIC medical journal now published. 

By this is meant that it is the only journal which believes in, teach¬ 
es, advocates and examplifies homeopathy without any side-lights, 
adnexa, or prostitutions whatever. 

It is an earnest, conscientious, practical advocate of the kind of 
homeopathy that revolutionized therapeutics, a homeopathy good enough 
for Hahnemann, Bdnninghausen, Hering and their colleagues. 

They needed no conglomerations, admixtures, compoundings or 
hypodermics, neither do you. The best and most brilliant accomplish¬ 
ments of the homeopathic system were achieved by them without any¬ 
thing more than the rightly selected potentized medicine, and their work 
has never been excelled. 

Pure Homoopathy, like truth, is the same yesterday, 
today and forever, because founded on natural law. The 
Elements of Geometry by Euclid, 300 B. C., are the text 
books of the science today. The Homeopathy of Hahne¬ 
mann is the same today and will be the same 100 years 
hence as when he cured the sidk m Paris in 1840; the most 
successful Art of Healing the world has ever seen. 

The regular subscription to the Medical Advance 
is $2.00 per year. For the purpose, however, of securing to 
new sucscribers the benefit of a special arrangement with 
the Cosmopolitan magazine, we offer, for a limited time, the 
two journals for 82.00, the price of the Advance alone. 

Or we will furnish the Advance, the Cosmopolitan and 
Review of Reviews for one year for $3.00. 

We will furnish the Advance, Cosmopolitan , Review of 
Reviews and the Woman 9 s Home Companion for $4.00 yearly. 

This unprecedented offer will be only for a short time, 
and we can make the same terms to old subscribers who 
pay one year in advance in order that the advantage may 
be uniform and no favoritism shown. In sending remittan-’ 
cesbe sure to designate the offer which you wish as a club¬ 
bing plan, with the address written distinctly . 

To foreign countries postage must be added. 

Send all remittances to Medical Advance, Batavia, Ill. 
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Read every word of this announcement, for it is the opportunity of years- Never 
before was such an offei given to the public, and it is safe to say never will it be made 
again. Tnls year several magazines have increased their subscription price, which shows 



how much greater this offer really Is. 
Only a limited mumber will be sold at this 
price, therefore we advise everyone to ac¬ 
cept this without delay. When we have 
received a certain number, we shall with, 
draw the offer. 

Cosmo p o lit a. rv 

having now passed to the ownership of th e 
most successful publishing house in ex* 
istance, the Hearst organization, will 
soon become the most widely read mag* 
azine in America. Over 

X 500,000 copies a month X 


will shortly be required to fill the demand 
while within a year it will outrank every 
other magazine in this country. “The 
best, no matter what It costs," is the motto 
of Its editors, therefore it will be in Cos¬ 
mopolitan that you’will find the writers 
of world wide reputation; the matters on 
which they write will be questions on 
public tongue; its fiction will be master¬ 
pieces of pen-craft its whole content* will 
set the standard for magazine perfection. 
We cannot tell to-day who will be its con¬ 
tributors, for to-morrow’s sun may shine 
on a new born Conon Doyle, or the author 
of another “David Harum,” and should 
such be, you will find it in Oosmopo litan 


FOR YOUR. RECEPTION ROOM 

As noted above, we have secured a limited number of sub¬ 
scriptions to Cosmopolitan, which we offer with the 

Medica.1 Advance for one year for $2,00. The Cos. 
mopolitSLn, Review of Reviews and the Medl- 
cal Advance for one year for $3.00. The Cos. 
mopolita.n, Review of Reviews, the 
Womans Home Companion and the 
Medical Advance one year for $4.00* 

> Fill out this coupon—cut off—mall it 

Q -, TO-DAY—and secure the greatest 

bargain that will ever be offered to 
the reading public. Do it TO- 
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TWO DECADES IN MEDICINE.* 


By T. H. Hudson, M. D. Kansas City. 


About thirty years ago I began the study of medicine in 
an eastern allopathic college. I never dreamed that there 
was a better place, more efficient teaching, or wiser instruct¬ 
ors. And, indeed, this was for my purpose at that time 
sufficiently true. The institution was splendidly equipped, 
the faculty composed of earnest, thoughtful, brainy men. 
The thought that any mistake could have been m?*de as to 
schools never occurred to me. If it had, the teaching which 
I there received would have banished such thoughts from 
my untutored mind. 

I remember especially one professor of splendid phy¬ 
sique and magnificent presence, an orator and capable 
teacher, who used to stand six feet two before our class of 
three hundred students, and in his magnetic way say: 
“Gentlemen, when you leave your alma mater go not after 
strange gods; chase no ‘Will o’ the Wisp’ through the bogs 
and marshes of Homeopathy or eclecticism! All that is 
worth teaching in medicine we know; all that is worth know¬ 
ing we teach.” And so, under such teachers (the best of 
their kind), and from such an institution (as good as the 
best), [ graduated. 

For nearly one decade I practiced regular medicine, 
with as much success as my colleagues and neighbors, and I 
was satisfied. No “Will o’ the Wisp” crossed my pathway, 
or if it did it made no impression upon my steadfast soul. 

My frame was calm, my faith serene, my mental vision 
fixed upon the unswerving path. If a patient died, and he 
often did—sometimes unaccountably to me—the responsibil¬ 
ity was thrown upon an inscrutable Providence. If he 

*Reprinted by request from many loyal friends of Homeopathy. 
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lived under my ministrations, Q linine, Calomel and their 
accessories, were the gods which had brought him safely 
through. 

Once in a great while a quam was felt at the sadden de¬ 
mise of some mature man who bade fair to live out his allot¬ 
ted time, but I had treated him regularly, scientifically, ac¬ 
cording to the approved method; what more could be ex¬ 
pected of mortal man? 

After a sleepless night or two, and the ort recurring 
wish that I had done something more, or less, or something 
else, I would become reconciled, charge the death to Provi¬ 
dence, the bill to the administrator, and with faith as firm 
as ever start out next morning seeking whom I might find 
to devour my prescriptions. 

Occasionally it was entirely apparent that too much was 
done; that the patient got too much regular medicine; Provi¬ 
dence would not share the responsibility, and conscience 
would not down at my bidding. 

One of these instances I now recall. The patient, a 
young man of 24 years, was a perfect Apollo in form and 
figure, a Hercules in physical strength, with a mental en¬ 
dowment of no ordinary kind, improved by close application 
to study in one of the finest institutions of learning in the 
land. At the close of the college year he came home, not 
sick, yet not quite well; had had a few weeks before a 
slight attack of articular rheumatism; had still some wand£ 
ering pains about the joints, of no great severity; went 
where and when he pleased and did what he pleased. Soon, 
however, he began to have some trouble referable to the 
cardiac region, attended with a sinking sensation which 
distressed and alarmed him. These attacks at first came at 
intervals of fourteen or twenty one days, later they became 
more frequent; intervals were shortened to five or seven 
days. They were accompanied by great weakness in the 
chest, so that he was scarcely able to talk. His heart would 
beat violently, though not very rapidly, especially when ly¬ 
ing down. Rising or even turning in bed would accelerate 
it. The pulse at the wrist was small, slow when lying 
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•quiet, extremely slow at times, and often irregular, missing 
sometimes for hours every third beat, at other times every 
fifth or seventh beat. He often complained of heaviness of 
his arms and of numbness or tingling of the fingers. His 
attacks (at least the severe symptoms) were of short dura¬ 
tion, so they were always well nigh over upon my arrival, 
as my ofiice was two miles distant from his residence. 

So the case ran on through the spring, through the 
summer into the autumn. I had numerous consultations, 
but they neither brought light to me nor relief to him. 
Finally, at a meeting of our county medical association, 
composed of twenty-eight physicians (not a militia man 
among them), all regulars , it was determined to invoke the 
aid of a celebrated physician of a distant city, whose speci¬ 
alty was diseases of the chest and its contents, notably the 
heart, and whose reputation as a skillful diagnostitian and 
prognostitian was deservedly great. Accordingly, with the 
acquiescence of my patient, who was present, the celebrated 
physician was summoned and arrived the next day but one. 
Immediately upon looking at the patient, and before further 
•examination, he told me aside that we should find organic 
heart disease. After making a careful examination he di¬ 
agnosed pericarditis, thereby agreeing with a majority of 
former examiners. The prognosis was doubtful and the 
treatment Mercury, until the constitutional effects became 
manifest, with Digitalis tr., ten drop doses, thrice daily. 

Previously, through the instrumentality of our young¬ 
est member (a follower of Dr. Ringer), he had taken this 
remedy in drop doses at six-hour intervals, but grew so 
manifestly worse during the administration that we bad 
abandoned it. Through our remonstrance the dose was 
changed to eight drops, which was administered at once. 

Then we took our leave, our counselor departed on the 
train for his distant home, the rest of us went our several 
ways. 

Scarcely had I reached my office when, a messenger 
came in hot haste, saying my patient was dying. I rushed 
to his bedside and found him almost dead. I antidoted 
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Digitalis in every possible way. I worked with him many 
hours, plied him with stimulants and applied external heat. 
A sudden flush of heat would be followed by coldness, pros¬ 
tration, pinched features, blanched lips, lusterless eyes and 
deathlike expression. At times one side was cold, the other 
burning hot. After midnight the paroxysms ceased and he 
slept quietly* 

For several days he was better than for weeks before. 
Of course the drug was discontinued. I wrote the consult¬ 
ant, carefully detailing the symptoms, and telling him that 
to my mind it was clearly a case of Digitalis poisoning. He 
replied: “It was a coincidence; repeat the dose; continue 
the remedy.” I gave the reply to the patient and to his 
father, who was himself an intelligent man, assuring them 
that I would not take the responsibility of a repetition of 
the dose, advising them to continue the remedy only upon 
the condition that they release me from any responsibility 
in the case—that I would not, could not, share it. For days 
they hesitated and debated; finally they determined in favor 
of Digitalis. Luckless conclusion! That dose was his last. 
In precisely the same time as before the same untoward 
symptoms began. When the messenger reached my office 
I was away. Before I could be found and reach my patient 
he was too far gone for help or hope. 

With bitter reflections and a sad heart (for I loved him) 

I saw him die. Just before his death, between gasps, he 

said: ‘ Tell Dr. -never to give Digitalis to another case 

like mine.” 

Years passed by before the mystery of his taking off 
was understood. It is all clear now; but the book which 
would have revealed it—aye, and prevented it, too—was a 
sealed book then, and my stubborn prejudice was the seal 
which locked it from me. Many questions which were 
problems then are now solved, many mysteries revealed, 
many dark places flooded with light. 

I recall another case which occurred in the same com¬ 
munity. A farmer boy 20 years old, stalwart and strong, 
with an inherited constitution which betokened defiance to 
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disease, awoke one morning with slight throbbing headache 
and vertigo. He was feverish, but ate a light breakfast 
and as usual went to the field to work. Towards noon the 
headache had so increased that he went home. After bath¬ 
ing his head in cool water and sitting quietly in the shade, 
he felt better. During the afternoon he remained at the 
house, and early in the evening he retired but could not 
sleep. He made no complaint, however, until morning, 
when a physician was called N who prescribed bromide of 
potash. He grew worse through the day and at nightfall 
the physician was again summoned. He continued to grow 
worse and at midnight I was called in consultation. I found 
him suffering with excruciating pain in the head, the carotid 
and temporal arteries were throbbing violently; his face was 
red, head hot, eyes injected,- and pupils dilated. His temp¬ 
erature was 104°; he was very restless, slightly delirious, 
often sat up in bed and sometimes attempted to get out. 
While sitting he would fall asleep and awaken with a sud¬ 
den start. When lying down he could not sleep. 

Bromide of potash has been abandoned in favor of some . 
other remedy, we resumed it in larger doses reinforced by 
Valerian. 

A homeopathic student with a vial of Belladonna would 
have saved this boy, but how were we to knowj that? We 
were regular physicians! So we bathed him, bled him, gave 
him Hydrate of chloral, Bromides in larger doses, and 
Morphine hypodermically. Not ail of these at once, but as 
one combination failed we tried another. Certainly! What 
else could we do? Seeing nothing more to be done, and no 
good from what had been done, I left him to his fate and 
the other doctor. 

As I rode home under the fading stars, I congratulated 
myself that it was not my case; albeit, I could not banish 
ihe sense of personal responsibility. My prognosis was 
unfavorable. 

A few days before 1 had witnessed the death of a 
young man under very similar circumstances. Good counsel, 
too, of the kind, I had; but in spite of all that we could do 
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he had gone straight down to death. Slowly I rode and 
pondered. How could such powerful and applicable remedies- 
fail to cool the fevered brain. My conclusion was that 
they were not so applicable as they seemed, and that some¬ 
where there was a right remedy, if we could only find it, or 
a right combination if we could only make it. 

The next afternoon I was again called. The symptoms 
had all deepened; restlessness had given place to wild 
tossing, the mild dilirium to furious rage. He was fighting, 
biting, striking, bounding continuously from side to side of 
the bed, and making such frantic efforts to rise that his^ 
strength seemed almost superhuman. Pour strong men 
were scarcely able to control him. His temperature was 
the highest that I had ever known. Drug after drug, opiate 
after opiate had been given to no purpose, except that it 
seemed to add fuel to the flame. Through the long hope¬ 
less night we did what we could and all we could, but the 
struggle was an unequal one. Our weapons opposed no 
barrier to the sharp scythe of death, and in the grey light 
of dawn he claimed for his victim one who had made a 
gallant fight for life. Such magnificent manhood deserved 
a better fate than to grapple with the grim monster unaided. 
Would to heaven that we, whose business it was,should have 
known how to furnish the aid. Alas, the stricken youth 
was the idol of his mother’s heart, her staff and stay, and 
she a widow. She still lives, but the blush of shame for 
my ignorance then, would mantle my cheek even now, 
should I confess to her how easily her son might have been 
saved, could we only have known how. 

The intervening years, with more and better light, 
have shown me why Digitalis slew the one, and how 
Belladonna would have saved the other; but all the years can 
scarcely dull the keen remorse I feel when contemplating^ 
the ignorance which, substituted for knowledge, permitted 
such needless calamities. 

The same light was then shining and the same gospel 
being preached as now, * but we neither saw the one nor 
heard the other. 
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May the Great Judge hold him guiltless whose predju- 
dice obstructs truth and forgive all ignorance not absolutely 
willful. 

Occasionally I blundered upon a remedy which cured 
with such amazing celerity as left my diagnosis doubtful 
and my prognosis a delusion. 

A case of inflammatory rheumatism, for which my part¬ 
ner in practice prescribed six weeks in bed as the only rem¬ 
edy, was cured within two days by small doses of Aconite 
alone. The patient was so anxious and restless that she 
could not keep still, although every movement was painful, 
and so apprehensive of death that she terrorized her friends 
by repeated predictions of its occurrence at a certain hour. 

I remember a case of strangury which had resisted 
every remedy ever found efficacious in such cases, to which, 
in sheer desperation (one day guided by Heaven knows what 
impulse) I gave a few drops of Tr. Cantharides in four 
ounces of water, teaspoonfui every two hours. The patient 
returned the following day saying: “For God’s sake, doc¬ 
tor, don’t forget the remedy you gave me yesterday, it is 
the only thing that ever did me any good.” I had no occa¬ 
sion to remember it for him. for he was cured and remained 
so. But it set me thinking. Unfortunately, thought could 
not pursue straight lines beyond a cable tow’s length until 
it met a barrier hoary with age and firm as the everlasting 
hills, composed of custom, habit, tradition, superstition, ig¬ 
norance and prejudice, which turned it back into the old 
circle, the end of which is the beginning of the same. 

One day in 1880, at a dining, I met a homeopathic phy¬ 
sician. The party was a small one, he and I were the only 
physicians present. After dinner, very naturally, we two 
engaged in conversation. Equally natural we talked medi¬ 
cine. Hitherto I had considered homeopathic physicians 
willful humbugs; their superstitious patrons I had thought 
were unwittingly humbugged. I had prepared some stun¬ 
ning questions to propound to the first homeopathic doctor 
to whom ettiquette, common politeness or circumstances 
should compel me to talk. I found in my acquaintance a 
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dignified, intelligent, scholarly man. At the beginning of 
the war he was brigade surgeon in the United States army; 
at the close of the war he was chief surgeon of one of the 
country’s large hospitals. All this of course as an allopath. 
Shortly after the war Le had been converted to Homeopa¬ 
thy. I had often heard of him as an illustrious representa¬ 
tive of that school. I found him a foeman worthy of my 
steel. I propounded my questions. I expected to upset his 
theories, demolish his sophistries; in short, as Mr. Macaw- 
ber says, “floor him,” and march triumphantly over his pro 
strate form. I had undersized my opponent, undervalued 
his theory. He answered my interrogatories! Shall I say 
satisfactorily? He walked away with them like Samson 
with the gates. He gathered them together and dumped 
them at my feet; he took them up and dissected them; 
plucked them to pieces and scattered them like chaff to the 
winds. He knew all that I knew of my own school, and ap¬ 
parently all that I dii not know of his. He led me into a 
new field; he explained the theory of potency, the law of 
cure, the division of the superfices of drugs, and the dynam¬ 
ic power of remedies. My critical carping inquisitiveness 
was satisfied. In his presence I sat abashed, confused, con¬ 
founded. By and by T began asking questions for informa¬ 
tion ; he answered clearly, concisely, logically. He talked 
to me two hours, and at the conclusion of the conversation 
invited me to his house. Possibly he fancied that mixed up 
with ignorance, egotism and prejudice, there might be 
something of me worth saving. That thought occurred to 
me at the t'me. I have always hoped that it was so. I ac¬ 
cepted his invitation; I went to his home. He invited me to 
see a patient with him, saying that it would illustrate a sub¬ 
ject of which we had talked. Again I accepted his invita¬ 
tion. We found—what shall I call it? To this day I do not 
know what his diagnosis was, but 1 do know there was a 
leaking heart, and one of the symptoms was the worst gen 
eral dropsy that, up to that time, I had ever seen benefited. 

The patient, a prominent citizen, had been sick several 
weeks. Three representative allopathic physicians, one of 
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them a man of renown, had regularly attended him. Their 
prognosis was death, inevitable death, and soon. 

When this announcement was made, some mutual friends 
of the patient and Homeopathy advised that the homeopath¬ 
ist be called, which was accordingly done. The visit in 
which I accompanied him was the third, and upon the third 
consecutive day. The patient’s measurement around the 
abdomen was four inches less than three days before, and 
the water was leaving the limbs so rapidly that the integu¬ 
ment was shriveled like a washerwoman’s hands. From a 
sitting posture, which for days before he had been com¬ 
pelled to assume, he was reclining comfortably in bed, and 
the erstwhile drowning heart was doing its work agreeably 
to itself and satisfactorily to its possessor. 

As we drove away from the house I said: “Doctor, 
what did you give that man?” He replied: “I gave him 
Hyoscyamus.” “Well,” said I, “I have heard Hyoscyamus 
lectured upon, read it in text books, often administered it, 
but certainly should not have thought of it iu this case.” 
His reply was that perhaps the next dozen similar cases 
would not demand it; but in this case it was the remedy, no 
other or any combination of others would suffice or substi¬ 
tute for it. He then explained to me that the remedies 
formerly administered—diaphoretics, diuretics and hydra- 
gogue cathartics—were useless and worse than useless; that 
even tapping, which had already been several times resort¬ 
ed to, could be of only temporary benefit, since none of these 
did more than remove the already accumulated fluid, while 
many of them were positively injurious, since they weak¬ 
ened and exhausted the patient; whereas this remedy, being 
the appropriate one, through the influence upon the vaso¬ 
motor system of nerves, controlled seepage of fluid, and the 
cure at once began. And it was so. The man recovered 
without once turning aside, and the doctor afterward as¬ 
sured me that he never had occasion to change the remedy. 

That day I went home a somewhat wiser and, strange 
to say, a much sadder man. In my first tilt with a homeo¬ 
pathist I, a regula r, had been vanquished; routed, utterly 
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routed, horse, foot and dragoons; I was not chagrined; I was 
sad. How could I reconcile it to myself to investigate a 
theory of medicine wholly antagonistic to all my previous 
training? Was it possible that the great authors and teach¬ 
ers of our school were mistaken? 

I tried to believe that the cure I had just witnessed 
would have occurred anyhow. But how about the answers 
to my questions? And what of the arguments which sup¬ 
ported the answers? I determined to visit the doctor. I 
did so. I stayed a week; saw him treat other cases, wit. 
nessed other cures; saw him cure an ague which had resist¬ 
ed large doses of Quinine, with Ipecac 30 I remember,, 
as if it were but yesterday, how the examination brought 
out the characteristics; chill without, thirst, worse in warm 
room, vomiting in all stages, thirst and cough during fever, 
etc. I examined the medicine for some hint of the drug, 
but there was no hint of Ipecac in taste or odor, and yet 
there were no more chills. 

On the very next day another case of the same disease, 
of fourteen months’ standing, presented for treatment. 
Again a few questions elicited the following conditions; 
Thirst only during chill; chill usually only on left side; con¬ 
stant sense as if stomach and abdomen were full of gas. 
This case got Carbo veg. 200, two powders; one while in the 
office, the other to take in the event of another chill. He 
reported one more light chill, and that was the last one. 

These two cases of genuine, old-fashioned ague, cured 
with what I considered “the little end of nothing,” were 
unexplainable by any law of logic at my command. The 
-first year of my practice had been devoted almost exclusive¬ 
ly to ague cases. No matter how many diseases the patient 
had, ague was one of them. It was indigenous to the soil 
It originated there, staid there the year round, feasted and 
fattened upon the lean, lank, lantern-jawed, sallow-com¬ 
plected, stoop shouldered inhabitants of that God forsaken 
land. I knew what ague meant. I had met it at all hours 
of the day and night, in ambush and in the open field, on 
the skirmish line and in the death struggle. Sometimes 
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the death struggle was very brief, for when ague assumes 
the character of congestive chill, got on its war paint and 
hoisted its black flag, it was as likely to overthrow its vic¬ 
tim in the first as in the third attack. Many a bilious wood¬ 
cutter of the swamp gave up the ghost before reinforce^ 
ments could arrive: the doctor coming too late to help 
him in his last prayer. When it didn’t mean sudden death, 
I knew what it did mean. It meant Quinine, quantities of it, 
before breakfast, dinner, supper, at bed-time and between 
meals. Quinine was the remedy—the one only true remedy 
that a first-class regular physician would think of using in 
a bad case. Cinchona and Cinchonida might answer if the 
chill only lasted four to six hours, and the fever following 
only reached 105° or 106°, but if it was a bad case, nothing 
ever invented, or that might, could, would or should be in¬ 
vented, would ever, ever substitute for Quinine. And Qui¬ 
nine would often break the paroxysm and sometimes pre¬ 
vent its return for seven or even fourteen days. But the 
cases which' worried me most were those which Quinine 
could not break and which ran on and on. “Men might 
stay, or men might go,” but they went on forever. To such 
case I gave Fowler’s solution of Arsenic. This they took 
until they were puffed up like poisoned raps. “’Twas all 
that I could do.” And now to see these two cases cured— 
one with colorless charcoal, the other with tasteless and 
odorless Ipecac—suggested a line of investigation foreign 
to my former habits of mind. This was enough to cogitate 
upon for a while, so I went home and was shortly afterward 
called to attend a youth of twelve years, who had been treat¬ 
ed heroically during a long-continued low fever, and who, 
at the time of my call, was in his fourth month of his ill¬ 
ness. He was in a pitiable condition, for although the fever 
had succumbed, the patient was in a fair way to succumb 
also. From crown of head to sole of foot he was dropsical. 
The skin over the addomen looked like a full-blown bladder 
ready to burst at a touch, or to collapse from the prick of a 
needle. 

Not only water but wind had accumulated, and with 
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these were pain and tenderness. The stomach was so irri¬ 
table that but little food was retained. There was almost 
complete suppression of urine—the little voided being mud¬ 
dy and offensive. The expression of face was that of anxie¬ 
ty and alarm, sometimes of terror, and he could scarcely be 
induced to attempt to speak, so intent was he on supervis¬ 
ing the process of breathing. He seemed to feel that un¬ 
less constant and undivided attention was given to respira¬ 
tion, it would cease. The temperature was subnormal, the 
pulse small, weak and rapid. The heart’s action was 
scarcely perceptible, and its sounds nearly inaudible^ The 
complexion was ashy pale, the lips purple, the finger-nails 
lead-colored. The long-continued fever had consumed every 
ounce of adipose tissue, and protracted decubitus had worn 
the bones through the skin. Such an emaciated, bloodless, 
cadaverous, hopeless looking object I have rarely seen. 
Three or four physicians had treated him before I was 
called, and had been dismissed, or had dismissed themselves. 
My immediate predecessor had made but a single visit, pre¬ 
scribed a coffin and left, saying that he could not raise the 
dead. I was not in the resurrection business myself—had 
not been sinse I left college. 

I did nor, prescribe; but wrote a history of the case, 
made a careful list of the symptoms and sent by mail to my 
homeopathic doctor friend, with the request that he would 
send medicine and directions. Next day the medicine came 
and I gave it as directed. I did not know what it was, nor 
did I care. It was easier to give than mine, so I gave it. I 
knew mine would not stay on his stomach, and would do no 
good if it did. I knew his would do no harm, so I gave it 
and reported the case every day, recording the appearance 
of eveTy new symptom and the subsidence of any old one. 
I told the parents that I was in close conference with a great 
doctor ora great humbug, I was not sure which; but if his 
medicine would accomplish anything it would do more than 
mine. So I simply played the part of an automaton. What 
an agreeable, indolent, enjoyable position to fill! No re¬ 
sponsibility, no consumption of midnight oil, no cudgeling 
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of brain, no halting between two opinions as to the efficacy 
of Acetate of Potash, Buchu and Elaterium as a diuretic; 
Nitrate of Potash, Opium and Ipecac as a diaphoretic; Iron 
as a blood builder, or Digitalis as * heart strengthened 
Nothing to do but give little sugar pallets, watch and re¬ 
port the result. 

The patient was as pleased as a pack of bones could be 
at the change from obnoxious drugs to dainty doses; and 
about the first sentence he found breathing time to utter 
was: 4 T like that stuff, gimme more.” The parents were 
well-nigh hopeless though not indifferent. The doctrine 
was new, the doctoring new, but whether both were from 
heaven or hell, they were at a loss to say. I did not pub¬ 
lish to the interested community my position in this case. 
I was willing that it should be a family affair; yet it was 
known, discussed and dissected by layman and doctor, neigh¬ 
bor and stranger, and if the results had been different, per¬ 
haps I should have been dissected also. As long as the pa¬ 
tient lingered between life and death the opinion of his 
friends was divided as to whether I was more knave or fool; 
but when improvement*began they had all known and pre¬ 
dicted all along that I would “bring him through.” I can¬ 
not make a long story short, but I can prevent it becoming 
longer. I need not follow this patient through a tedious 
convalescence. Suffice it to say that he recovered, that 
Homeopathy got the glory and God the praise, while I got 
more of both than I deserved. 

Two years ago, among the hills of Kentucky, I met this 
whilom skeleton. He is a man of family now, “broad of 
chest and brawny of arm,” six feet two in his stockings, a 
match for most men of his inches, and when medical aid is 
needed sends to Shelbyville, twenty miles away, for Dr. — 
because there is no homeopath closer; although the woods 
are full of allopaths he will not employ them. After this 
patient’s recovery I turned my attention to Hahnemann’s 
Organon. Later I procured other homeopathic literature— 
Hughes’ Pharmacodynamics, Dunham’s Materia Medica and 
others. These books alone should convince the most skep- 
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tical, but such is the force of habit, such the power of pred] 
judice, that although my reason must have been convinced 
the old fetters still bound me, and while my faith in my be¬ 
loved school was terribly shaken, I could not “ring out the 
old or ring in the new.” Although the old was hopelessly 
declining, the tendrils of the new were too fragile to take 
tenacious hold of anything. I could not go from “big pills” 
to “little pills” at a single bound. If I reached infinitesi¬ 
mals I must do it by easy stages. If I had made a mistake 
in the first place I must not make a greater one in the sec¬ 
ond. If Allopathy was one extreme, Homeopathy must be 
the other. If both are extremes the truth must be in the 
middle. 

After much casting about and many anxious inquiries in 
search of it, I thought it might be found in the eclectic 
school. Accordingly the next September found me in Cin¬ 
cinnati and a matriculant of the Eclectic Medical School of 
that city. Permit me to say to the credit of that institution, 
that some of its teachers and many of its alumni “are not far 
from the kingdom.” The modern eclectic, who keeps close 
up with the teaching of Prof. John M. Scudder is better 
than crude homeopaths. 

While in this college I visited all the others in the city. 
I had matriculated chiefly for the lectures on practice; these 
I was careful to attend; at other times, when I chose, I went 
visiting. Some of my visits were to the homeopathic col¬ 
lege; perhaps a good many of them. Possibly I visited 
there more frequently than strict rules and etiquette de¬ 
manded. But, oh! I went with a song of rejoicing in my 
heart and left with a sigh and a wish that I might remain. 

The college session ended; I returned to my home and 
my practice. My Hughes and my Dunham were doubly 
dear. I studied them, pondered them, committed much of 
them to memory, brooded over them through the day and 
dreamed of them at night. 

My plan was to thoroughly study one remedy at a time, 
put it into my case, and when I found it indicated use it. Ir» 
this way my medicine case gradually changed complexion. 
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Sulphate of Quinine was supplanted by China, Santonine by 
Cina, Nux vomica took the place of Strychnia and Bella¬ 
donna that of Atropine. Morphine was in much less de¬ 
mand than formerly—albiet I still carried my hypodermic 
syringe, lest some day I might need it; like a pistol in 
Texas. 

To be sure my remedies were very crude; I was very 
crude myself. I never rose above the first dilution, rarely 
above the mother tincture. But I prescribed as best I could 
according to homeopathic indications when I could see any, 
and sometimes met with success which astonished me more 
than it did the patient. He expected me to cure him; had 
called me for that purpose; but sometimes I cured him much 
sooner than had been my wont, or than, under the good old 
way, I had any reasonable right to expect. 

I shall never forget one of my first experiences. I had 
b 3 en called in consultation with one of my former col¬ 
leagues. The case was one of vesicular erysipelas. The 
patient (a married lady) was restless, constantly moving a 
limb or changing position. The inflammation had begun on 
the chin, spread over the entire face, and was rapidly in¬ 
vading the scalp. Her eyes had entirely closed by swelling; 
her temperature was 105, and she was somewhat delirious 
and in every way growing rapidly worse. 

Through some misunderstanding as to time the other 
doctor had not arrived. I was several miles from home and 
a heavy road between us. The night was coming on and 
promised to be stormy. 

The picture of Rhus tox. was so perfect that, tyro as I 
was, I felt sure of it. I put one drop of the mother tincture 
into twelve teaspconfuls of water, ordered one teaspoonful 
' every hour till she slept (which she had not done for eight 
and .forty hours), wrote an apology to the doctor for the 
ethical breach explaining to him what I had given, and 
ventured the opinion that by morning the inflammation 
would be fading out. At midnight, after seven doses of 
medicine, she fell asleep, slept sweetly until ten o'clock 
next morning, awoke refreshed, opened her eyes to the sun- 
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light with neitherfphotophobia nor acrid discharge. The 
inflammation Ijhad subsided, the fever had abated, and 
neither returned. To this day I have never done better 
work or^witnessed better results. 

Years after this my friend, the doctor, asked another of 
my doctor'friends if he knew what I gave for erisipelas. 
He had not yet learned that we have more than one remedy 
for one disease. 

Ah, my*dear doctor friends of the olden time and old 
school, should any of you read these lines, may I not hope 
that a spirit of investigation will be aroused which shall 
compel you to compare results of practice with your homeo¬ 
pathic neighbors; to contrast empiricism with a positive 
law of cure; to determine whether physical force or dynamic 
power is the more potent agent in the cure of disease. Ask 
yourselves fair questions and be satisfied with nothing but 
impartial answers. “Do I understand the system of medi¬ 
cine which I condemn? Have I tried it? Have I examined 
the testimony upon both sides of this medical question? Am 
I a competent judge? Does even-handed justice sanction a 
verdict without impartial trial? What is the statistical ev¬ 
idence of hospitals and sanitariums all over the world? In¬ 
deed ! is it true, is it possible that all such reports prove the 
mortality greater in allopathic than in homeopathic institu¬ 
tions? Is Homeopathy powerful or inert? Does it actually 
help the sick or simply refrain from doing them damage? 
Has it power for good or evil, or is it only impot< nt? If 
only impotent, and yet more recover under its administra¬ 
tion, is not Allopathy hurtful?” These and kindred ques¬ 
tions will multiply and ramify in all directions. 

Only befjust to reason, thorough in investigation, im¬ 
partial in[judgment, and your conclusion will be that of 
many a good and worthy brother who has gone before you. 
True, it is not agreeable to be ostracised nor to forsake 
former friends. It is not ealsy to renounce opinions long* 
held, nor to break habits well fixed, but if reason and justice 
and truth require these sacrifices, he who makes them can 
afford them. If anything that I may do or say or write, 
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shall induce former friend or stranger to investigate along 
these lines in the spirit of true inquiry I shall be well re¬ 
paid. 

In whatever effort I have made or shall hereafter make 
towards the conversion of others, there is intermingled with 
other motives a delicious satisfaction that I am discharging 
an obligation to him who led me out of the old and false 
into the new, the true, and the better way. To Dr. J. A. 
Lucy—the nestor of Homeopathy in my native state—I owe 
this obligation. He was my preceptor, my father in the 
faith, later my partner in practice, and always my counsel¬ 
or, guide and friend, 

Shall I ever forget his patient explanations, forcible ar¬ 
guments, wise counsel, or sound advice? One of his pre¬ 
cepts was: “Prove all things; hold fast to that which is 
good.” He urged no duty upon me, but commended knowl¬ 
edge as infinitely superior to mere belief. He insisted that 
no student of science had a right to an opinion upon a sub¬ 
ject of which it was possible to obtain knowledge. In my 
uncertainty, perplexity and doubt, I was convicted of error, 
but not convinced of truth. He did not expostulate but 
granted time, furnished books, invited me to make his house 
my home, counseled with me in serious cases, apologized 
for my crude prescriptions and suggested better ones; as¬ 
sisted me through difficulties, enabled me to surmount ob¬ 
stacles, stood by me in emergencies, encouraged me always, 
and made me feel that he was proud of my feeble ef¬ 
forts, but infinitely prouder of what I might accomplish, 
uitil at last my crude thoughts took purpose and direction. 

Nor was I the only recipient of this teacher’s instruc¬ 
tion. Many another benighted wanderer in the mazes of 
traditional twilight has been led by him into the lambent 
light of a new day. Join with me, brothers mine, pupils of 
this master, in the hope that he may reap a bountiful har¬ 
vest from the seed that he has sown. May heaven’s choic¬ 
est blessings rest upon the sympathetic, unselfish, helpful 
ones of earth. 

“Nothing so dwarfs man as selfishness; nothing so 
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broadens and elevates man as sympathy.” No one save him 
who has needed it can appreciate the blessedness of timely 
assistance. 

You smile, dear doctor! You who have been reared in a 
clear atmosphere and trained from childhood “in the way 
wherein you should walk;” but put yourself in my place, cut 
loose from your moorings, toss overboard the chart and com - 
pass which have hitherto guided you, wave your last adieu 
to friends on shore and launch out through wild waves upon 
strange seas; then, if your derisive smile melt not into a sigh 
of commiseration, you are indeed a strong and worthy sea¬ 
man. May those who have received the light let it so shine 
that others may see. May that most beneficient of human 
gospels be proclaimed through all the land, unto all the in- 
habitants thereof, until they shall know that, founded upon 
immutable and everlasting truth, there is a law for the 
cure of all human ills. 

I had been practicing Homeopathy about three years, 
with success proportionate to my ability for selecting 
appropriate remedies, when one day a young lady, who had 
suffered for fourteen years with an intermittent neuralgia, 
applied to me for relief. She was then twenty-eight years 
old, though she looked much older. Suffering, not age, had 
furrowed her brow, and the expression on her face was sad 
and anxious—almost despairing. She assured me that half 
her life had been spent in pain of the most excrutiating 
character. Her ill health began when she was fourteen 
years of age, and every week since then had brought three 
or four dajs and nights of torture. She said the attacks 
came in the early morning, increased during the forenoon 
reached their acme at noon, decreased with the declining 
sun, ceased at night fall, returned about ten o’clock in the 
evening and lasted until three or four next morning. She 
described the pain as jerking, shooting and burning, usually 
in the left eyeball, sometimes spreading in all directions on 
left side of face and head, but rarely crossing the right side. 
The height of the paroxysm was attended by a profuse flow 
of tears from the affected eye, and she declared the pain to 
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he almost unendurable. In addition to this, during damp 
weather she had asthma accompanied by rheumatic pains all 
over the body, especially severe in the iutercostal muscles, 
with sudden shocks of pain in the left chest, and violent 
palpitation of the heart. 

In the early years of her ailment she consulted many 
celebrated physicians. Then, losing faith in men, though 
not in medicine, she procured and took each new patent anti- 
neuralgic as soon as she could hear of and obtain it, until 
finally, hearing of the novelty called Homeopathy, she de¬ 
termined to try that. I gave her Spigelia 30, night and 
morning An appropriate sequel to this story would seem 
to demand that after many months’ persistent use of the 
remedy she was greatly benefited. But the fact is that she 
was permanently cured within one week.. During the two 
following years I saw her frequently, though never pro¬ 
fessionally. 

Four years later, while traveling through the state, I 
stopped at a village some thirty miles from this young 
lady’s home. During the day I was called professionally to 
see a girl of thirteen years, whom I found suffering with 
prosopalgia. The mystery of the call was explained when 
I found as a visitor in this family my former patient, who 
hearing of my arrival, had persuaded the parents to send 
for me. I learned from her then, that neuralgia, rheuma¬ 
tism or apprehension of their return bad ceased to trouble 
her. I thought and still think of this as one of the most 
convincing proofs of the beauty, truth and simplicity of 
Homeopathy, and the irresistible force of a properly chosen 
remedy. Here was a chronic disease which had resisted 
regular physician and quack, officinal preparation and pro¬ 
prietary medicine, during all these years—cured, absolutely 
cured, and entirely eradicated, by a few doses of a simple 
plebeian plant, which has never aspired to a high position, 
or been ranked as a polychrest in our school of medicine. 
It is but an additional proof to the many already adduced 
that there is no such thing as substitution. That as with 
men, so with inanimate things, each has its sphere of action' 
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in which it must work, or its niche which no other can fill. 

Elow passing strange that our bret.hern of the antiquated 
school should lose sight of and destroy the individuality of 
remedies by mixing into heterogeneous masses the homoge- 
neous affinities which nature has been at infinite pains to pre¬ 
pare and unite. In nature’s laboratory no mistakes are 
made. The law of elective affinity makes no faulty combi¬ 
nations. Each plant is a family in and of itself, in which 
the most perfect homogeneity and harmony prevails. Grow¬ 
ing side by side in the same soil, under the same sunlight, 
pink root and plaintain, poke root and poppy, select and 
arrange in definite proportion the molecules of soda and 
lime, potash and iron which each individual plant needs and 
must have to preservers identity and individuality. Man can¬ 
not separate these families without doing them injustice and 
impairing their usefulness. Nor are any two families suf¬ 
ficiently congenial to be associated together without discord 
This being true, it follows that no two remedies should be 
administered at the same time to any patient under any con¬ 
ditions. 

Neither should medicines be alternated, for although 
conditions of disease may change quickly and demand a 
change of remedy, they do not turn to and fro, hour by 
hour. Whoever saw a rheumatism flying like a weavers 
shuttle, back and forth, from Rhus tox. to Bryonia? Who 
would give one remedy each, for the different stages of in¬ 
termittent fever, or to a cholera case “the big tour” at a 
gulp? Camphor, Cuprum, Arsenicum and Veratrum are the 
great cholera remedies; but it is not wise to combine and 
alternate them. A master prescriber will not select Aconite 
for a chill, Gelsemium for the fever, and Belladonna for the 
sweat of an intermittent, but he will select that remedy 
which covers the totality. Study your remedies, dear young 
doctor, and study your patient. Study until the features of 
disease and its remedy are alike luminous and transparent. 
Learn to diagnose diseases, but fail not to know how to 
apply remedies. Study disease until your head aches— 
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remedies until your heart aches. Earth furnishes the 
matter, study will make it yours. 

Man is make of earth. The elements of earth compose 
his body. Prom the earth comes his nutriment and his 
medicament. Pood sustains the entire body and keeps it 
in a normal condition. Medicine corrects errors in limited 
areas. 

Health is the normal action of every part of the body. 
Disease is the abnormal action of some particular part. A 
pound of meat may be necessary to furnish nutriment to 
every bone and muscle, while the hundredth part of a grain 
of medicine may be sufficient to correct disease originating 
and localized in a group of microscopical cells, or in a nerve 
center no larger tnan a mustard seed. While in the chry¬ 
salis state, during the period of transformation into a full 
homeopath, my faith was severely tested by the haunting 
spectre of small doses. It was a comfort to learn that the 
law of similars had nothing to do with doses. Selection of 
the remedy is one thing, determination of dose another and 
entirely different thing. My study of microscopical anatomy 
so far had been to very poor purpose, for I had been able to 
make of it but little use. I had learned that all life is cell 
life, but this knowledge had not taught me that all disease 
is cell disease. I renewed my researches, and found that in 
the human body there are myriads of cells smaller than the 
thirtieth decimal potency. To reach these cells the 
remedy must be equally fine. To affect them it must enter 
them, to enter them it must be smaller than they. 

Food, to be appropriated by the body, must go to the 
stomach, and be digested, pass from the stomach and be as¬ 
similated. Medicine, to be affectual, should not travel this 
route. Digestion would destroy it. It should be so minutely 
divided that the open mouthed absorbents swallow it as 
soon as it comes in contact with the mucous membrane of 
the mouth. Thus unchanged it enters the circulation. No 
need then of further concern or anxiety. If the doctor has 
selected well, the drug will meet its destination. 

A group of cells in a remote corner of the anatomy are 
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hurt and crying out for help. Help is on the road. Over 
the trunk lines, past the way stations, out on the local road, 
recognized by every road official, en route and hurried un¬ 
erringly to its destination. 

The trouble may be a lack of lime or silica or salt. It 
may be a disturbance of the molecular motion or a lost 
balance in any way. It may be that Shtissler’s theory is 
true, and yet it does not follow that Magnesia phos., ad¬ 
ministered as such, will cure all cramps, or Ferrum phos. 
subdue all inflammation. It may be that these remedies must 
be arranged as plants arrange them to be efficacious. 

Awhile ago I had a case of abdominal cramping, for 
which I prescribed Mag. phos., which was given several 
hours without beneficial result. Being again called I gave 
Colocynthis which gave prompt relief. Colocynth grows 
only upon magnesia soil. Possibly magnesia was the remedy, 
but to be effective it had to be prepared in the Colocynth 
pharmacy. 

Who shall locate the initial lesion of disease, or who de¬ 
termine the dose for its relief? My theory may have been 
very faulty and very wide of the mark, but it furnished a 
solution to a vexed question of dose; and what it did for me 
possibly it may do for some other. I was easier in my mind 
after figuring it out, and I soon passed the place where faith 
staggers at infinitesimals. As to dose and potency, I have 
nothing to recommend save the smallest and highest capable 
of accomplishing the desired result. As to the selection of 
remedy, only^this: “Let similars be treated with similars. ” 
If there be a “higher life” in Homeopathy I am ready for it. 
If back of bone and brawn and blood and brain there exists 
the real man, I am ready to treat him, if he is sick and I can 
find him. 

We may not be able to locate the origin of or always 
diagnose disease to our entire satisfaction, but this need 
not, does not, prevent intelligent and successful treatment 
of the sick. Every disease or condition of disease will 
photograph its appropriate remedy, and every remedy true 
to the picture will accomplish the object designed. In the 
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midst of uncertainty and doubt regarding exact pathological 
conditions, we can at least be sure that disease is not an 
entity. That it cannot be expelled by emetics, cathartics, 
diuretics or diaphoretics. That it is wrong life, preverted 
life; inharmonious, discordant life; and that while it may be 
coaxed back into tune and harmony, it will not, can not be 
coerced. 

A recent writer has said that the osseous structure alone, 
with every bone in proper position, makes a fairly good 
picture of man. The same is true of the muscular, vascular 
and nervous systems. Each, if separated from all the 
others and kept in situ , would form eyes, nose, ears, mouth, 
size, weight and form of a mao. But that which ties them 
all together, blends them all into one, directs, governs and 
controls, makes the eye to sparkle, the cheek to blush, the 
tuneful tongue to sing; that invisible power whose departure 
is the signal for decay, and whose absence means what we 
call death—this is the man, the real man, the monarch whom 
all the rest obey. Is this king immortal? If so, is he sub¬ 
ject to disease? Does he suffer pain? Shall remedies be 
addressed to him for his use, or will he, through brain and 
nerve, those loyal subjects nearest the throne, distribute 
to servant and vassal throughout his kingdom as each has 
need? Whether, as has been prophesied, we shall all at 
some time agree that all disease muse be treated through 
the nervous system, or whether his majesty, the keeper of 
the house, the watcher at the windows, the ethereal essence, 
the vital force, shall demand our attention and receive our 
aid, is a question which I cheerfully leave to the prophets 
among us. Prophecies may fail, and speculation avail noth¬ 
ing, but this one thing, thank God! we know: while humanity 
inhabits the earth, while conditions which n.ow surround it 
continue to exist, while “pestilence walketh in darkness, or 
destruction wasteth at noonday,*’ the law of cure, the one 
only law of cuke, shall endure unchanged and unchang- 
able, and shall take deeper root within, and firmer hold up¬ 
on the hearts of nations yet unborn. Disaster cannot over¬ 
take, catastrophe overwhelm, or oblivion engulf it. Even 
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now, in its infancy, it gives promise of power. If its friends 
are faithful they will find it true. If its representatives are 
conscientious and careful, it will not disappoint them. 

Be disease acute or chronic, simple or complicated, it 
must yield if met by the right remedy. This statement is 
made after due deliberation. If, after careful investigation, 
the doubter is still incredulous, I envy him not his incred¬ 
ulity. Let not him who fails attribute his failure to the law, 
but to his own inefficient application of it. Permit me,patient 
reader, in support of my proposition, to examine one or two 
other witnesses. There be those who need no “further 
witness,” they have proven the truth and are satisfied. But 
I would fain reach those of other faith. If any such should 
read this testimony, I pray you accept it not as final—nor 
my word, nor the word of any man for that which you your¬ 
self may prove. Fairly and perseveringly investigate until 
the truth or falsity of the proposition be settled. 

I was once called to see a patient whose disease was 
diagnosed by the attending physicians to be typhoid pneu¬ 
monia. Two of these physicians, both reputable and “regu¬ 
lar,” had treated the case from its incipiency, and during its 
progress had summoned other advisers, both “regular” and 
reputable, but, in spite of these, the patient'had slipped 
deathward, until all agreed that certain death was nigh. 
After commending the sick man’s soul to God, who gave it, 
and bidding the weeping family farewell, the counselors de¬ 
parted upDn other missions of mercy and condolence. The 
two regular attendants remained to see, as they said, “What 
a ^homeopath would do for a man in the hour of death.” 
Upon arrival I found appearances indicating the prognosis 
to be correct. The drawn and shrunken features, livid com¬ 
plexion, fixed and expressionless eyes, cold respiration, and 
stertorous breathing gave unmistakable evidence of ap¬ 
proaching dissolution. Without waiting for other symptoms 
than those perceptible at a glance, having already gleaned 
some others from the messenger on the way, I at once gave 
a dose of Veratrum album. Then, apart from the assembled 
friends, the doctor gave me a brief history of the case; told 
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me what remedies they had administered, and inquired what 
I had given. Upon being informed, they replied: “Why! 
he has had exhausting alvine discharges for the last forty- 
^ight hours, which, during the last eight or ten hours, have 
been involuntary.” 

That, I replied, is a bad symptom, but it indicates Vera 
trum. “But,” said they, “Veratrum is one of the most 
prostrating of remedies, and this patient is already pros¬ 
trated beyond the power of voluntary motion.” Very true, 
I answered, and for that very reason Veratrum is all the 
more suitable. Again they replied: “But, doctor, the dew 
of death is upon his brow; he is sinkingevery moment; with¬ 
in two hours he will die unless something be given which 
shall induce reaction, for which purpose we have given the 
strongest stimulents, with no results.” I said, your position 
is well taken gentlemen, and if this remedy fails to arouse 
the sinking vitality, it cannot be done, and we must lose our 
patient. I admitted that my hope, even in this remedy, 
was as slight as the patient’s chance of life; but that as long 
as he could take it I should continue to give it. 

As soon as this brief colloquy was ended, I gave the 
second dose, and continued to repeat it at internals of fifteen 
minutes for two hours, at the end of which time the un¬ 
expected reaction was perceptible. The interval of dose 
was then extended to one hour, and we watched by his bed¬ 
side until six doses were taken, at the end of which time the 
improvement was apparent even to non professional eyes. 
The livid hue was giving place to a hopeful glow, and the 
death damp to warm moisture. The lusterless eyes began 
to hint of returning expression, and some incoherent mutter¬ 
ing announced that the sluggish stream of life was receiving 
a fresh supply from the fountain, and with this came the 
capacity to feel and the returning consciousness of suffer¬ 
ing. The friends took courage and rejoiced. The homeo¬ 
path was elated, but undemonstrative, and the allopaths, 
amazed beyond expression, muttered and grunted, butnever 
swore an oath, and even forgot, for the time being, to take 
the credit of the change, though they did say. afterward, 
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that “the patient was just ready to turn” (which indeed he- 
was, in the wrong direction.) “when the homeopath was- 
called.’’ After turning in the right direction, the patient- 
slowly but steadily improved until convalescence was estab¬ 
lished through which he passed into ordinary health, in 
which condition he still remains. 

One Witness more, and but one, shall be called. Indeed 
the forthcoming evidence need not appear except for the- 
attempt to invalidate the testimony just given by the as¬ 
sertion that the recovery was due to ammonia and whisky 
previously«administered, rather than to Veratrum, which 
every homeopathic physician would at once recognize as the 
true and only remedy in such condition as the one described^ 

At the time to which I now refer, I was the only homeo¬ 
pathic physician in^my town. The local physicians opposed 
me because they considered me aa imposter; the druggists 
opposed me because their craft was in danger, and many of 
the dear people, taking their cue from physician and 
pharmacist, supposed that Homeopathy was a myth and its 
representatives the shallowest of pretenders. Thanks to- 
the influence of a true system of medicine, as compared with 
a false, these same people who had at first been fond of de¬ 
riding me became in time my personal friends and the ear¬ 
nest advocates of Homeopathy. 

I had been so often called just at the turning point—in- 
fact, I can say truthfully, and I hope modestly, that I had so 
often been instrumental in turning the very sick from glory 
back to grace, that such turnings had ceased to be con¬ 
sidered coincidences, and had begun to be believed the 
legitimate results of properly applied remedial measures- 
About this time there was sent to me for treatment, the- 
shadow of a man—for he was scarcely more—so wan and 
wasted was he by the consuming fire of consumption. This- 
had been the diagnosis of his physicians any time,and all the- 
time, for the past twelve months, and they had now limited 
his span of life to six weeks. This was also the diagnosis- 
of other physicians who saw him upon his arrival and after¬ 
ward. He was brought from a neighboring town in bed* 
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from which he was unable to arise without assistance, and 
lodged at his sister’s, who, dear soul, had faith like a saint, 
and believed that Homeopathy could save her brother. It 
was through her instrumentality that he was brought and I 
was called. 

He had hectic fever, night sweats, hollow cough and 
difficult expectoration of heavy, purulent, offensive matter. 
When propped up in a sitting posture the cough was less 
severe, but this position could be maintained but a short 
time on account of extreme weakness, which was greatest 
in the evenings. The whole chest, especially the right, was 
sore and painful. The odor of the sputa was atrocious and 
was recognized and complained of by the patient himself. 
The extremities were usually cold, the finger nails blue and 
the feet often bathed in cold perspiration. No search was 
made for bacilli tuberculosis, the pbysicial signs being 
amply sufficient for a positive diagnosis. Such was the con¬ 
dition of this patient on November the first, when homeo¬ 
pathic treatment was begun. The treatment consisted of 
Sanguinaria six days in each week, with a single dose of 
Calcarea on the seventh. In seven weeks from the adminis¬ 
tration of the first dose, he walked alone down stairs and ate 
his Christmas dinner with the family. The first day of the 
following May he went fishing with the boys, and when last 
I saw him he assured me that he had neither cough nor.pain, 
and that he had gained seventy pounds since his illness two 
years before. 

Living witnesses, peers of the realm, would willingly 
attest the truth of the statements herein made, and cheer¬ 
fully certify that the pictures are not overdrawn. Scores of 
cases might be presented in proof of the superiority of Hom¬ 
eopathy over other methods of medical practice. The law 
itself is perfect; but, alas! he upon whom its application de¬ 
pends is falHble. Could hands unerring apply a law un¬ 
failing, age, not disease, should cause death. Mortal injury 
alone should loose the “silver cord,” or break the “golden 
bowl,” until the “grinders cease because they are few, and 
those that look out of the windows be darkened.” High 
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noon should fulfil the promise of life's bright morning, and 
the lengthening shadows of declining days should warn the 
traveler of approaching night, ere he prepares to seek re¬ 
pose. Made in his Maker's image, man travels heavenward, 
but his journey thither should cover threescore miles and 
ten on life's highway, nor end until weariness compels him 
to lie down and rest. 

The law is unerring; but he who attempts to apply it, 
though he were the embodiment of human wisdom, must 
sometimes err. Toerr is human; error and truth in man are 
blended. Error is ephemeral and perishable. Truth is 
deathless and divine. The law of the homeopath is not an 
invention but a discovery. It is a law of nature, therefore 
true. Like all truth it is changeless, unerring, indestructi 
ble, eternal. 

Would that the earth might know these two truths: 
There is no remedy for any disease , by name ; there is no disease 
incurable! Providence has placed within our reach a reme¬ 
dy for all human ills! Ours the duty to study, to know, to 
apply them. In the language of the immortal Dunham: 
“There is no better, no best; no worse, no worst; but one 
right remedy.” To select this remedy is the physician’s 
work, and it is no holiday task. The ability to select the 
remedy by the totality of symptoms, in accordance with the 
law of cure, gives to our physician an incomparable advant¬ 
age over all others. 

We need surgeons; we need specialists; we must have 
them; but may our colleges and our teachers everywhere 
recognize and remember the fact that our law is our glory 
and our strength; the chief corner-stone of our foundation, 
and our crown of rejoicing. We should keep it to the letter. 

As the years go by and we raise our banner higher, may 
we retouch with more brilliant hue each talismanic word 
thereon inscribed, until unfurling in the blue bending 
heavens the denizens of this green earth shall read: "Similia, 
similibus cnrantur .” 
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The Truth of a System to be Judged by Its Results. 

However much a system of medical treatment may re¬ 
commend itself to the reason by its logical character and 
plausibility, the final test of its excellence will always be 
the success of its employment at the sick bed. So it is with 
Homeopathy. Following its development step by step, we 
observe that in its evolution it was strictly scientific and ra¬ 
tional. In this it differs from other systems which from 
time to time have been promulgated in the domain of medi¬ 
cine. These were all more or less hypothetical. If the 
soundness of a particular theory regarding disease and 
medicine were admitted, then the deductions from the the¬ 
ory were sound and plausible. But the theory was disput¬ 
able and invariably turned out to be unsound, so that the 
deductions were valueless. Homeopathy is not founded on 
hypothesis, it postulates no theory of disease or drug ac¬ 
tion. It is a simple rule of treatment deduced from known 
facts. But unless it can show a superiority over other sys¬ 
tems and methods of treatment when applied in practice, its 
rational character would not suffice to rescue it from the 
fate that has attended those other systoms. 

The following comparative results are appended: 

The administration of the Hospital St. Marguerite, of Paris, in the 
course of their duties, published the statistics of that hospital for the 
years of 18411, 1850 and 1851. During these three years one-half of the 
hospital was under the care of Dr. Tessier, a distinguished adherent of 
the homeopathic school, while the other half was in the hands of old 
school practitioners. Dr. Tessier had in his wards 100 beds, the others 
had 09 beds. During the three years 4,6133 cases were admitted into the 
homeopathic wards and of these 399 died, giving a ratio of 8.5 per cent. 
During the same period 3*.724 cases were admitted into the allopathic 
'wards, and of these 411 died, giving a ratio of 11.3 per cent. It will be 
noticed that in the same period, and with an almost equal number of 
beds, 939 more cases were treated in the homeopathic than in the allo¬ 
pathic wards, proving the much greater rapidity of the cure of the hom¬ 
eopathic patients. It should also be remembered that in the Paris 
hospitals the physicians have absolutely no power to select their pa¬ 
tients, who are sent by the Administration des Hospitaux to fill up beds 
as they become vacant. 

CHOLERA. 

Since 1831 there have been repeated epidemics of cholera in Europe, 
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and in all these epidemics the homeopathic treatment has been exten¬ 
sively employed. Consequently the statistics of the homeopathic treat¬ 
ment of this fatal disease are very ample, and when they can be com¬ 
pared with those of the allopathic treatment at the same time and place, 
they invariably show a very marked superiority. From the large mate¬ 
rial we shall select only those instances where the homeopathic and allo¬ 
pathic treatment of the same epidemic can be compared, and where the 
figured are authenticated by official documents. 

In 1831 the cholera raged severely in Moravia, and Dr. Quin visited 
Tischnowitz, where he had an opportunity of observing the effects of 
homeopathic treatment on an extensive scale. One of the physicians 
being temporarily laid aside by illness, Dr. Quin took his place and 
treated twenty-nine cases of cholera, of whom only three died. In a 
pamphlet published by him afterwards, he gives an account of the treat¬ 
ment of the disease in Tischnowitz, drawn up by the authorities and at¬ 
tested by the chief magistrate. From this document it appears that 
more than one-tenth part of the whole population were attacked by the 
disease. Of these there were treated: 

Allopathically 331, of whom 140 died, or 42 per cent. 

Homeopathically 278, of whom 27 died, or 10 per cent. 

By Camphor only 71, of whom 11 died, or 15.5 per cent. 

The camphor treatment may be looked upon as imperfect homeo¬ 
pathic treatment, for though, as we shall see, it is the homeopathic spe¬ 
cific for cholera in its initiatory stage, it is not applicable to the disease 
in its later stages. 

In 1836 an epidemic of cholera visited Vienna. The homeopathic 
hospital there being situated in a poor suburb of the town where the 
cholera was particularly prevalent, was ordered by the government to be 
devoted to the reception of cholera patients. Dr. Fleischmann, the 
physician, stipulated that he should be allowed to treat the cases home¬ 
opathically. This the government agreed to, and appointed two allo¬ 
pathic physicians as inspectors to report on the nature of the cases ad¬ 
mitted into the hospital and the result of the treatment. The result is 
recorded thus in Sir William Wilde’s work on Austria: 

“Upon comparipg the report of the treatment of cholera in this 
hospital with that of the same disease in the other hospitals in Vienna 
during the same period, it appeared that while two-thirds of the cases 
treated by Dr. Fleischmann recovered, two-thirds of those treated by 
the ordinary methods in the other hospitals died. ” 

CHILDREN’S DISEASES: EXPENSE AND MORTALITY. 

An opportunity of comparing the mortality of allopathic and home¬ 
opathic treatment of the diseases of children occurred in the Orphan 
Asylums of New York. Six of these are under allopathic medical men. 
The mortality in them during the twelve years from 1842 to 1854 inclu¬ 
sive, amounting to 1 in 41. In the asylum under homeopathic treatment 
the mortality during the same period amounted to 1 in 146, showing the 
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homeopathic to be more than three times as successful as the allopathic 
treatment. The Protestant Half Orphan Asylum of New York affords 
^n opportunity of comparing the relative expense of the two treatments, 
4is it was for seven years under allopathic treatment. During the seven 
years of allopathic treatment there was paid for medicine $239.64, for 
extra nursing $95.25. During ten years of homeopathic treatment there 
was paid for medicine $35, for extra nursing nothing. Thus in the mat¬ 
ter of medicine and extra nursing the allopathic treatment cost the in¬ 
stitution thirteen times as much as the homeopathic. 

MORTALITY under practitione s of both schools compared. 

Dr. Kellog, physician to the Homeopathic Mutual Insurance Com¬ 
pany of New York, collected the statistics of the deaths certified to by 
the allopathic and homeopathic practitioners of five cities, viz., New 
York, Boston, Philadelphia, Newark and Brooklyn. From these it ap¬ 
pears that 4,07 i allopathic practitioners reported 72,802 deaths, while 
810 horn ?opathic practitioners reported 8,116 deaths. It thus appears 
that while the allopath loses by death annually on an average more than 
17 patients, the homeopath loses only 10. Dr. Kellog concludes: ‘‘Had 
all these 80,918 cases been treated homeopathically, upwards of 32.000 
lives might have been saved to their families and the world.” 

HOMEOPATHY CURES DISEASES HITHERTO DEEMED INCURABLE 

It is not only in acute diseases that homeopathy shows its superiori¬ 
ty to every other method of treatment. Chronic diseases of the most 
obstinate and intractable nature, which have resisted all the appliances 
of the old school, are often rapidly and radically cured by the reinedie 
of the new school. Diseases which have been pronounced incurrble and 
necessarily fatal have, as every homeopathic practitioner knows from his 
own experience.been frequently cured by the mild but pqtent remedies of 
Homeopathy. Not only has Homeopathy lessened the mortality of seri¬ 
ous but not necessarily fatal diseases, it has also extended the bounderies 
of remedial medication. The limits of this tract will not allow ns t> 
give many proofs of this statement, but one which is of historical celeb¬ 
rity may be here mentioned. In January, 1841, the celebrated Austrian 
Field-Marshal, Count Radetsky, was suffering from a tumor in the orbit 
of the right eye. which pushed the eyeball outwards and forwards. The 
tumor had been growing since the previous October. The emperor, 
with whom the Field-Marshal was a great favorite, sent his staff physi¬ 
cian, Dr. Saeger, Professor of Ophthalmology in the Joseph’s Academy 
of Vienna, to Milan, where the patient resided, to consult with Dr. 
Flarer, Professor of Ophthalmology in Pavia, and the Field-Marshal’s 
ordinary medical attendant, Staff-Surgeon Bartung, a homeopathic 
practitioner, to make a report upon the disease, and to advise as to the 
appropriate treatment. Tne three consultants met on the 26th of Janu¬ 
ary, and after careful examination unanimously pronounced the disease 
•to be of a fungous cancerous character. The two professors held t) t 
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be incurable by any means known to them, that a fatal termination was 
only a question of time, and as they held medicine to be powerless in 
such a case they would offer no suggestion as to treatment. Dr. Hartung 
while agreeing with the learned professors as to the hopelessness of a 
cure under ordinary treatment, thought that benefit might be derived 
from homeopathic remedies. The patient declaired he would have no 
other than homeopathic treatment. Under Dr. Hartung’s homeopathic 
remedies, this formidable disease in this septuagenarian patient steadily 
declined. By the 19th of March the disease was perfectly cured, and no 
difference was observable in the two eyes. Count Radetsky lived a 
good many years after this and was sufficiently active in mind and body 
to win the decisive battle of Novara in 1849. 

The authoriiies of th* Michigan state prison, in October, 1859, took 
the lead of all similar institutions in the United States, and adopted 
homeopathic treatment in the prison hospital. In the annual prison re¬ 
ports of three years under allopathic treatment and three under homeo¬ 
pathic treatment we have the following results: 



Ave. No. con¬ 
victs per ann. 

Total No. 
deaths. 

Tot. No. days- 
labor lost. 

Total cost 
hosp. stores. 

Under allopathic 

treatment in 1857, 
1858 and 1859. 

435 

39 

23,000 

11,678 

Under homeopathic 
treatment in 1860, 
1861 and 1862. 

1 545 

20 

10.000 

500 


From a later report published in tbe People's Health Journal , Jan. 
15,1870, we have this statement: 

Under allopathic treatment \ Days labor lost by sickness...24,000 

in 1870 and 1871. '( Cost of hospital stores. $1,800 

Under homeopathic treat-J Days labor lost by sickness... 11,000 

ment in 1873 and 1874_ ( Cost of hospital stores. $900 

Here are Dr. Routfrs statistics of the comparative mortality in par¬ 
ticular diseases in the Vienna Homeopathic Hospital: 

PNEUMONIA OR INFLAMMATION OF THE LUNGS. 

Cases. Died. Mortality. 

Under homeopathic treatment 783 45 5.7 per cent, or 1 in 17 

Under allopathic treatment 1522 373 24,5 per cent, or 1 in 4 

PLEURISY OR INFLAMMATION OF SEROUS MEMBRANE OF THE LUNGS. 

Cases. Died. Mortality. 

Under homeopathic treatment 384 12 3 percent, or 1 in 32 

Under allopathic treatment 1017 134 13 per cent, or 1 in 7 

PERITONITIS OR INFLAMMATION OF SEROUS MEMBRANE OF THE ABDOMEN 

Cases. Died. Mortality. 

Under homeopathic treatment 187 8 4 per cent, or 1 in 23 

Under allopathic treatment 028 84 13 per cent, or 1 in 74 

These three diseases are the commonest of the serious acute inflam¬ 
matory diseases, and are by allopathic medical writers said to require 
the most active antiphlogistic treatment. The enormous difference in 
their mortality under homeopathic and under allopathic treatment 
shows the great superiority of the former. 
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Department of [practice. 

Conducted by H. S. Llewellyn, M. D., 55 State St., Chicago. 

TWO NOSODES IN PEDIATRIC PRACTICE.* 

By 'J. Roberson Day, M. D., M. R. C. S., University of 

London. 

Physician for Diseases of Children to the London Homeopathic Hospital. 

Gains College, Cambridge, is entered by a gateway 
bearing the superscription “Humilitatis/’ suggesting the 
spirit in which the student should enter upon his career; a 
second portal, between the two principle courts, is inscribed 
with the word “Virtutis,” to show how he should continue; 
and the gate by which he leaves the college—the most beau¬ 
tiful of all—bears the word “Honoris.” 

This was the spirit in which Dr. John Gaius founded 
his college in 1557, and I have endeavored to recall these 
gates while compiling this paper which I now present to 
this distinguished assembly. 

A CASE IN ILLUSTRATION. 

It was on January 11th, 1897, that EvaM., aged J 3, came 
to me with a superficial ulcer of the face, about the size of a 
shilling, over the inferior maxilla on the left side, which 
was freely movable with the skin, and there were no lymph 

*Read at the International Homeopathic Congress, Atlantic City, 
September, 1906, The numbers refer to the bibliography. 


Digitized by L^ooQle 



600 


THE MEDICAL ADVANCE. 


glands enlarged. It commenced as a small pimple; had 
existed a year, during which time allopathic treatment had 
failed to arrest its growth, and scraping had been sug. 
gested. 

The father declined this method of treatment and 
brought her to me. I gave Tuberculioum 30 (Koch); twice a 
week three drops, and boracic ointment locally. No other 
treatment was employed, no change was made in the girl's 
mode of life. On March 8th the ulcer was quite healed and 
the patient cured. 

The cure was permanent and she is quite well at the 
present time. 

This case impressed me very much and since then I 
have used Tuberculinum constantly in my practice. 

The nosodes are a peculiar class of remedies which have 
been regarded with disfavor by certain members of our body. 
Dr. Sigmund Raue, in his excellent work on diseases of 
children speaking of nosodes says: “Personally I have no 
experience with these products; it has seemed to me unne¬ 
cessary to call upon such uncertain agents in face of the all 
sufficient array of well-proved and beneficial remedies at our 
disposal. It is true in Tuberculosis a serum may yet be 
prepared that will give positive results, but so far there is 
nothing absolutely certain with which I am acquainted. 

Again the late Dr. Dudgeon—my distinguished col¬ 
league and countryman—says: “There is no doubt to whom 
belongs the honor of having introduced isopathic heresies 
into the homeopathic school. It was our transatlantic friend 
Dr. Constantine Hering, who gave the first impulse to Iso- 
pathy, for we find him in 1830 proposing as a remedy for 
hydrophobia the saliva of a rabid dog * * * for small 

pox the matter from variolous postules.” 3 

Throughout the chapter Dr. Dudgeon pours much ridi¬ 
cule upon Isopatliy, and further quotes from the Organon, 
where Hahnemann speaks in measured terms of the practice. 

This illustrious American, Constantine Hering, whose 
memory is now suitably honored at Chicago and elsewhere* 
was thus the first to give an impetus to the nosodes. 4 
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Hahnemann says: “The attempt is made by some to 
■create a fourth mode of applying medicines in disease by 
means of Isopathy, as it is called; that is. to cure an equal 
disease by an equal miasm. But supposing this were possi¬ 
ble, and it would deserve the name of a valuable discovery, 
the cure in that case could only be accomplished by oppos¬ 
ing a similimum to a similimum, since Isopathy administers 
only a highly potentiated, and as it were altered, miasm to 
a patient 

Compton Burnett did much to introduce these remedies 
into England, but there has always been much discussion 
as to the modus operandi of the nosodes. Some contended 
they acted by Isopathy and formulated the dictum Aqualia 
equcdibus curanter to correspond with Homeopathy, and 
Similia slmilibus curantur , 

Two things are however certain; 

(a) That homeopaths were the first to introduce and 
make use of these remedies. 

(b) Many of these are very potent and valuable, and 
have been in constant use since the days of Hahnemann. 

The two which I have used most extensively are Tuber- 
culinum and Syphilinum, and to these I shall confine my 
attention. 

Lux exteuebris has come from an unexpected quarter 
quite recently in the case of Tuberculinum, which explains 
its action. 

Prof. Wright, of St. Mary’s Hospital, has demonstrated 
in the blood certain substances which he calls Opsonins, 
“and which have the power of acting on pathogenetic bacte¬ 
ria and altering them, so that they can be taken up and di¬ 
gested by the leucocytes. These substances are of great 
importance in that they appear to be the chief agents in the 
production of some forms of immunity. Take for instance 
the defence of the body against staphylococci. Leucocytes 
have no power to take up these organisms, and if the pro¬ 
tection of the body were entrusted to that alone, a slight 
staphylococcic lesion would be a very serious matter. But 
the blood contains a certain amount of antistaphylococcic 
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opsonin—a greater amount in some persons and less in 
others—and this by combining with the staphylococci,rend¬ 
ers them easily attacked by the leucocytes. It follows that 
where we can measure the amount of opsonin present we 
can measure the patient’s resisting power against the orga¬ 
nism in question. It is found for instance that the serum 
of patients suffering from staphylocooccic diseases, such as 
pustular acne, or boils, is usually very deficient in anti- 
staphylococcic opsonins. These opsonins are probably spe¬ 
cific—i. e. each organism has its own appropriate opsonin; 
that for tubercles, for example, is devoid of action in staph¬ 
ylococci, and vice versa. ” e 

This work of Prof. Wright has attracted much atten¬ 
tion, and there are now many earnest workers in various 
countries who are following on these lines of investigation. 

We welcome this work and congratulate our medical 
confrere because his discovery has shown us very beau¬ 
tifully in what way the nosocle Tuberculinum works its cure. 

At the same time it is most important that we should 
clearly recognize our position in.the matter. So often our 
thunder has been stolen that we must be on our guard lesi 
further appropriations of our remedies take place without 
acknowledgement. 

The editor of the Homeopathic World is quite alive to 
this danger when he says, “we cannot rob Hahnemann of 
his epoch making discovery of a method for discovering in 
any case of disease the most hopeful means of strengthen¬ 
ing the vital resistance at the point where it is most urgent¬ 
ly attacked. Homeopaths have always known these facts 
and have been able to utilize them to the benefit of man¬ 
kind. 

Prof. Wright has enabled us to state some of the facts 
in different and more detailed terms. That is all.” 7 

I will here refer to a most interesting article in the 
Practitioner 8 upon this subject where the writer says: “The 
rational explanation of the results is not so clear. It is an 
apparent paradox that an individual may suffer from a sta¬ 
phylococcic furunculosis for months and yet the introduc- 
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tion into his subcutaneous tissue of a small quantity of the 
very coccus which has been the cause of his trouble may 
bring about a rapid disappearance of already existing boils, 
with a prevention of others, which according to all clinical 
evidence would have occurred. Here we have a typical ex¬ 
ample of the isopathic doctrine equalia equalibus (sic) em¬ 
phasized so much by von Behring.” 

Be it observed that here there is no reference to the 
original workers in Isopathy, who so long ago and continu¬ 
ously have made use of these remedies, but the very words 
which Dudgeon employed in his lectures on Homeopathy 
are here used. 

Prof. Wright speaks of the Opsonic Index, which is the 
result obtained by dividing the number of bacteria taken up 
per leucocyte in the presence of any given serum, by the 
number taken up per leucocyte in the presence of serum of 
a normal individual, which latter is regarded as unity. 

It is found that patients suffering from tubercular dis¬ 
eases have a low opsonic index, but this index steadily rises 
as treatment is continued. 

In Homeopathy it has been the custom always to ad¬ 
minister the nosode by the mouth. 

Prof. Wright has uniformly employed inoculation, and 
he says; “The dose hitherto recommended and adminis¬ 
tered would seem to be enormously in excess of what is ac¬ 
tually required. ” 6 

This no doubt has reference to the days when Koch first 
advocated this serum and attracted such multitudes of pa¬ 
tients who were only made worse by the severity of the 
treatment. 

Here again is a further approach to our dosage and 
methods of procedure. 

Since the year 1897, when I experienced Tuberculinum 
to be such a powerful remedy, I have had many further 
proofs of its value, and I have selected a few out of many 
cases which well illustrate its action. 

In a few instances I have given it alone, so as to ex¬ 
clude the possibility of doubt as to which remedy was the 
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curative agent. Generally, however, other medicines are 
required in addition, or at any rate they relieve the various 
symptoms as they present themselves from time to time, 
and materially expedite the cure. 

I find that in all cases where a tubercular taint can be 
traced, or even suspected, they are benefitted by the admin¬ 
istration of Tuberculinum, continued for a longtime, and 
the doses given at intervals of some days, generally a week 
apart. 

I have never given the nosodes in any other way than 
by the mouth. They are conveniently administered in sugar 
of milk as a powder, and it is best to give the dose at bed¬ 
time, as occasionally in very susceptible subjects symptoms 
of faintness may result. 

I would repeat that all tubercular lesions are benefitted 
by these occasional doses, long continued. 

But there are certain tubercular lesions which I have 
found responded especially well, and can be cured by Tu¬ 
berculinum alone: 

(a) These are lesions of the skin and subcutaneous tis¬ 
sues; tubercular ulcers; tubercular sub cutaneous nodoles; 
tubercular infiltration of the skin of a lupoid character, 

(b) Then come the class of tubercular joints and bone 
lesions, especially the smaller bones, the strumous dacty¬ 
lites; here the remedy is powerfully re inforced by such 
medicines as Silica, Calcarea fluorica, Calcarea Iodide, 
Hepar sulphur, etc. 

(c) The next group comprises the tubercular glands, 
which from their wide anatomical distribution constitute an 
important lesion. Here the remedy should be given con¬ 
currently with Calcarea, Calcarea Iodide, Mercury Iodide 
or Silica, as may be indicated from time to time; where the 
bronchial, mediastinal and mesenteric glands are attacked 
Arsenicum iodide will be needed besides. 

(d) Lastly, that large group of cases where the lungs 
are involved, Tuberculinum is not so conspicuously helpful 
here, although I have seen a few cases recover under its use 
assisted by other well-selected remedies. More extensive 
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trial may yield more encouraging results, but surely* we may 
conclude that a medicine which is so powerful in such a 
number of tubercular diseases, must be of use in phthisis 
also, 

It thus appears that Tuberculinum affects most power¬ 
fully the superficial structures, then the sub cutaneous, and 
least of all the deepest parts; in other words, its efficacy 
varies inversely as the depth of the diseased tissue from the 
surface. So constantly have I observed this to be the case 
that it may be regarded as the “law of action” for Tubercu¬ 
linum. 

Although it is possible to cure some forms of tubercu¬ 
losis with the nosode alone, generally it is necessary to re¬ 
inforce its action with other well selected remedies Each 
case of disease may be compared with a chromo-lithograph- 
ic picture, a particularly well indicated medicine may re¬ 
move one or more colors, but to completely erase the pic¬ 
ture of disease several remedies may be required depending 
on the number of colors of which it is composed. Tubercu¬ 
linum, however, will always help the action of these reme¬ 
dies most powerfully; it wipes out the prevailing color. 

Thus far we have been dealing with abstract statements 
about Tuberculinum, but to be convinced of its power as a 
medicine we must watch its action on the living body. I 
wish it were possible to call up the patients themselves be¬ 
fore you, but I must content myself with an attempt to de 
scribe a few in illustration thereof. The majority had been 
subjected to the old school methods of treatment before re¬ 
sorting to the gentler ways of Homeopathy, and we are 
therefore forced to compare the two systems of treatment— 
the one by excising and scraping the local lesions, vainly 
endeavoring thereby to get rid of the disease, but giving no 

medicine, save tonics—the other 

By small 

Accomplishing great things—by things deemed weak 
Subserving worldly—strong and worldly-wise. 

Tuberculosis is a protean disease, and this feature is 
well illustrated in: 

Case I. A little boy of 14 months, who was sent to me 
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by a medical confrere with strumous dactylitis. Strange to 
say it was impossible to find any history of phthisis in the 
family. Six months previously the finger began to swell 
and was opened and scraped by the local allopathic doctor, 
secundum artem! The forefinger on the other hand and also 
the toes were similarly affected but in a lesser degree, and 
there were several small tubercular nodules in various parts 
of the skin. I prescribed Tuberculinum 30 weekly, and 
Iodide of arsenic 3 thrice daily, and these remedies were 
continued steadily, and the Tuberculinum throughout the 
entire illness. Tubercular disease next appeared in the left 
elbow, which in turn yielded to the treatment. He next 
had an accident and injured his spine; this now became the 
seat of the disease, and threatened to be most serious in its 
results. However, by steady perseverance in treatment, 
and the hearty co operation of his mother, he has re¬ 
covered without any marked deformity. Subsequently 
the apex of one lung was attacked, but this also 
yielded to treatment, and I have heard quite recently that 
he continues very well. 

Case II was a little girl, aged one year and seven 
months, who was brought to me by her mother, because a^ 
the hospital where she had been taking her they had been 
cutting out the small tubercular nodules from the skin. I 
found the skin had several tubercular nodules and scars 
where others had been removed, she was also wasting and 
suffering from vomiting and diarrhea. Weekly doses of 
Tuberculinum [30, and Ipecac 3, followed by Arsenicum 
iodide 3, readily cured the child. 

Case III was a very remarkable example of tubercle of 
the skin—lupoid in character—the boy was 5 years of age, 
the first born of parents said to be healthy, but one other 
child had died of marasmus, and one of the grand parents 
had died of phthisis at the age of 44. When two years old 
he had measles and this was followed by an eruption of 
“pimples” on his face and abdomen. He had been already 
treated at the Royal Free Hospital, where these “spots” 
were scraped seven times, and once at University College 
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Hospital he was again scraped under an anesthetic. A year 
ago, when at the last named hospital, his mother was told 
nothing more could be done for him unless he had the 
* ‘light cure,” which was the only thing for him. He steadi¬ 
ly got worse under the scrapings, and was given no medi¬ 
cine. Dr. Haw, who was acting as House Physician, esti¬ 
mated his opsonic index to be .75. 

On March 19 I admitted him to Barton Ward. He 
was a big, well*nourished boy, somewhat fat, and suffering 
no pain or discomfort; all other organs appeared healthy 
and there was no enlargement of any lymph glands, al¬ 
though a sister has tubercular glands of the neck. The 
edges of these lupoid patches were distinctly raised above 
the surface of the surrounding skin and covered with des¬ 
quamating scales. The skin in these patches when pinched 
was found to be superficially infiltrated. In places the 
patches were raw and ulcerated, bleeding easily. The patch 
on the cheek was very superficial and covered with crusts. 
The patch on the right ankle was similar, but raised in parts 
into nodular or warty elevations and ulcerated. On the left 
elbow there was the same ulceration. 

On admission he was given a dose of Tuberculin, which 
was repeated, generally at intervals of a week apart in va¬ 
rying dilutions. In a few weeks’ time the improvement 
was manifest and continued, so on June 7th I sent him out 
to attend as an out-patient. He was however taken to the 
infirmary where he remained a month without treatment. 
On July 5th I again admitted him to our hospital and was 
struck with the improved condition of his skin, The Tu¬ 
berculin had been steadily working in the system, and this 
teaches us it is not necessary to repeat these deep acting 
remedies too frequently. The opsonic index steadily im¬ 
proved during treatment, .75, .78. 

Case IV. May D., aged 8, came of a very tainted 
stock. She was one of a family of eight, and one died rap¬ 
idly of meningitis. There was a history of phthisis on the 
mother’s side also. 

The present trouble for which she sought advice com- 
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menced ten months ago as a small, warty elevation over the 
region of the left trochanter; it gradually got larger and 
painful; and when I first saw her on Jan. 1, 1906, there was 
a tubercular nodule there the size of a hazel nut, with infil¬ 
tration of the surrounding skin, which was of a bluish color; 
the centre of the nodule was suppurating. I ordered Tu- 
derculinum 30,.(Koch) weekly doses. On January 15th the 
abscess was still discharging, but looking more healthy. I 
gave now one dose of Tuberculinum 12, which appeared to 
cause a reaction, for on January 22nd there was an in¬ 
creased swelling of the part and the left inguinal glands 
were enlarged and tender. The lips of the mouth appeared 
dry and peeling as if feverish. 

On January 26th she came with a rectal temperature, 
100.6, having been very sick the previous night. The ab¬ 
scess was drying up and a scab forming over it. The lips 
were still covered with dark crusts. Tuberculinum 30 in 
weekly doses was prescribed. 

February 9th she was much better, there was no dis¬ 
charge from the abscess which was healing well, and the 
color was less blue. 

February 16th there was still some thickening where 
the abscess had been, and the lips were still very dry and 
covered with crusts. 

March 16th she was very much better and the lips also. 

March 30th there was very little infiltration of the skin, 
and the same treatment was steadily continued, which con¬ 
sisted in che single remedy Tuberculinum, the potency only 
being varied. When last seen in July, 1906, the lips were 
normal and the tubercular abscess was marked only by an 
irregular scar. At the same time her genera) health had 
greatly improved. 

The opsonic index was observed to rise during treat¬ 
ment from .75 to .78. 

Case V was a delicate girl, Winifred B., aged one year 
and five months, who had been paying daily visits to Tot¬ 
tenham hospital for the last five months, where, according 
to the mother’s account “they kept on operating but gave 
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no medicine.” I first saw her July 20th, 1905. The second 
finger had been amputated, and there were two sinuses lead¬ 
ing down to the fourth meta-tarsal bone which was also dis¬ 
eased. There was besides a tubercular nodule on the out¬ 
side of the right foot. I prescribed Tuberculinum 30, week¬ 
ly and Silica 12 thrice daily. 

September 21st she was greatly improved, the nodule on 
the right foot had disappeared and only the sinus now re* 
mained on the left hand, which appeared much better. On 
November 9th the foot was quite well, the sinus on the hand 
healed, and the general condition of the child very much 
better. [Which cured? No symptoms given. Ed„] 

Case VI. Catherine H., age 6, came with a history of 
a psoas abscess which had troubled her since August, 1904, 
when she was operated on at the Hospital for Sick Child¬ 
ren. When I first saw her, June 15th, 1905, she was not 
able to walk and had a large scar in the left groin,' the re¬ 
sult of the operation for psoas abscess, and there was a dis¬ 
charging sinus here. In the left ischio rectal fossa there 
was an induration and another sinus discharging. Silica 
12, thrice daily, and Tuberculinum 30, weekly, were pre¬ 
scribed, and continued until January 9th, 1906, when the 
notes record she had been walking again for the last two 
months, a thing she had not been able to do since July, 1904. 
The same treatment was steadily persevered with, and by 
January 26th the sinus in the left groin had completely 
healed up. The sinus in the gluteal region discharged much 
less, at times not at all. [Same objection. Symptomless, 
unhomeopathic, unscientific. Ed.] 

Case VII. Walter B., aged 9, admitted March 15th, 
1906, suffering from old tubercular disease of the left ankle 
bones. He had been under four operations from this at 
Paddington Green Hospital, and at University College Hos¬ 
pital; a week before he came to me, another operation had 
been proposed. I prescribed Tuberculinum 30, 3 drops 
weekly, and a placebo daily, and this treatment was contin¬ 
ued until June 22nd, 1806, when he was walking well and in 
no pain—in fact I discharged him cured. 
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Case VIII. Joha D., aged one year and nine months, 
another typical illustration of strumous dactylitis 
I first saw him on September 28th, 1905. Six months pre¬ 
viously the fingers began to swell, and for two months he 
had been under treatment at the Western Dispensary. The 
ring finger of the right hand and the meta carpal bone of 
the left thumb were greatly enlarged with a discharging 
sinus in each. There were no other physical signs. I pre¬ 
scribed Arsenicum iodide 3, thrice daily, and Tuberculinum 
30 weekly. October 15th the hands were looking much bet¬ 
ter, and a piece of dead bone came away from the right fin¬ 
ger. November 24th, Silica 12, was substituted for the Ar¬ 
senicum iodide. March, 1906, I admitted him to Barton 
Ward where the good food assisted his recovery, and on 
July 7th the discharge had entirely ceased, although the 
finger was still swollen. [Same objection. What cured? Ed]. 

Case IX. Dorothy F., aged 12, is an illustration of 
how strumous glands can be made to disappear. She first 
came January 22nd, 1906, with a large mass of tubercular 
cervical glands on the right side which enlarged after an 
attack of measles when six years old. Weekly doses of Tu¬ 
berculinum 30 were given. March 16th she was very much 
better and the glandular mass so much reduced in size that 
the individual glands could be distinguished. 

July 6th the glands were very greatly reduced, and also 
her general health had so much improved, and she was 
brighter in every way. 

Tuberculinum was the constant remedy and no change 
whatever was made in her surroundings. Th opsonic index 
similarly improved during treatment: .65; .7; .75. 

The foregoing are but a few cases showing the value of 
this nosode in the treatment of a variety of common tubercu¬ 
lar lesions; the children were under various social conditions. 

The following cases illustrate what Tuberculinum will 
do in pulmonary cases. Dr. Garrison, of New York City, 
also speaks favorably of its use here, although it is gene¬ 
rally acknowledged to be less servicable than in tubercular 
conditions elsewhere. 10 
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Case X. Marian C., aged 4, came to me on October 
12, 1905, with a bad family history of phthisis; her mother 
at age of 32 and three brothers had died of the disease. She 
had suffered from a cough each winter, and there were 
abundant sonorous and crepitant rales all over the chest, 
especially both bases, and the left base was dull. I gave 
Phophorus 3 every three hours, and Tuberculinum 30 week¬ 
ly, which was steadily continued with intercurrent remedies 
such as Arsenicum iodide 3, Silica 12, and Stannum iodide 3. 
On July 6th, 1906, she was decidedly better. A few 
dry, scanty sounds over both bases, especially the left, 
where there was tubular breathing. 

Case XI. Frank S., aged 17 months, suffered from tu¬ 
bercular disease of the abdomen, complicated with tubercu¬ 
lar disease Of the right lung. He first came under my care 
on April 12th. 1905, with the usual symptoms of offensive 
diarrhea, wasting and cough, and well-marked physical 
signs of the disease. I prescribed Arsenicum iodide 3 and 
Tuberculinum 30 weekly; he also had Nitric acid* 3 and 
Phosphorus 6. 

March, 1906, he was doing well, had passed through the 
winter without any serious relapse, had gained flesh, and 
there were no adventitious sounds to be heard in the chest. 

In April he took a fresh cold with relapse of symptoms 
and at the right posterior base a few sub crepitant rales 
were heard. In June there were no rales to be heard, only 
weak breathing at right base. 

On Jnly 13th the note said, /‘Doing well—gaining,weight 
no cough; repeat Tuberculinum.” [An empirical cure. Ed.] 

Case XII. Esther B., age 12, came to me on July 24th, 
1905, with a history of phthisis on her mother’s side, and a 
constant cough, which she never loses, and with it expecto¬ 
ration of a quantity of creamy phlegm. She had a very de¬ 
formed, flattened chest, especially over the precordial re¬ 
gion where the cardiac impulse was very visible The left 
side was moving more than the right, and respiration was 
chiefly abdominal. Resonance was deficient on the right 
side with weak breathing. There were abundant crepitant 
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rales at the left base. Phosphorus 6 and 12 and Tubercu- 

linum 200 weekly were given. The cough was “nothing 

near so bad*’ in September, and on November 27th physical 

examination showed the right base dull with numerous 

moist creaking rales, but very few rales at left base. In 

December the mother remarked “she never did so well un- 

« 

der any other treatment. “ and she passed through the in¬ 
clement winter months most satisfactorily. In February 
there was no expectoration and cough was better. Whee¬ 
zing sounds could be heard like the crumpling of fine paper. 

April 27th I found her very much better, of a good col¬ 
or, eating and keeping well. There was no expectoration 
though the perspirations continued. 

It is always tedious to listen to the notes of cases, espe¬ 
cially when we have never seen the patients, and I must 
apologise for having inflicted so many upon you; and yet it 
is only by patient note taking and the watching of our cases 
that we can prove the power of our medicines. The above 
cases I have selected from scores of other similar ones 
which prove incontestibly what an invaluable medicine we 
have in this nosode. 

Syphiltnum. 

The second nosode to which I will briefly call your at¬ 
tention is Syphilinum. This I have uniformly employed in 
the 200th centesimal potency, and in some cases with mar¬ 
velous effects. 

The micro organism of syphilis has recently been dis* 
covered by Schaudinn, and called the Spiroehoelta pallida 
It appears difficult to find, but it is possible the same meth¬ 
ods of procedure may be employed as with the bacillus tu¬ 
berculosis, for this organism appears to be the cause of 
syphilis in the same way as the bacillus tuberculosis is the 
cause of tuberculosis. lt 

I have used it in cases of congenital syphilis, of which 
we see so many at the hospital. It appears useful in all 
syphilitic lesions, but particularly so with syphilitic kera¬ 
titis. 

Case XIII. Dorothy F., age 6, came in December, 
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1904. with interstitial keratitis. Four years previously I 
had treated her for congenital syphilis. She had been tak¬ 
ing Mercurius cor. 2. and having atropin drops locally. 
January 16th there was some improvement, no pain in the 
eyes, but photophobia marked. There was complete opa¬ 
city of the left cornea, the right cornea was clearing except 
for a small spot over the pupil. I now r added Syphilinum 
200 in weekly doses to the previous prescription. The 
change w r as remarkable. In February she could see well 
with, both eyes and there was no photophobia. In April the 
opacities were disappearing, and by November only the 
faintest opacity could be discovered with the aid of a lens. 

Case XIV. Violet A., age 11, had been attending the 
ophthalmic department since January 12th, 1905, and hav¬ 
ing Mercury cor. 3., and atropin drops: lotio hyd. perchlor. 
1 in 5,000: Sulphur 3: Hepar sulphur 6: lotion formalin, 1 in 
3,000, for ulceration of the cornea and photophobia. On 
April 27th, 1905, I prescribed weekly doses of Syphilinum 
200, and nothing else. On May lHth, she reported very 
great improvement and could do without her shade after the 
first dose! The ulcer had now healed and left a nebula. 
In June she was doing well and her mother said this 
medicine had done more good than any other she had ever 
had, and there had been abundant opportunities for treat* 
ment as she had suffered with her eyes, on and off, for nine 
years. 

Iu November she had a relapse and two small ulcers 
appeared, Syphilinum 200, healed them at once, the im¬ 
provement taking place in three days from taking the medi¬ 
cine. 

Dr. Norton, of New York, also speaks highly of Syphil¬ 
inum in phlyctenular conjunctivitis 12 . 

Case XV. Elsie D., age 8, came to me on July 20th, 
1904, she had been attending the Royal London Ophthalmic 
Hospital for keratitis since Easter, and presented a nebula 
over the right cornea. I prescribed weekly doses of Syph¬ 
ilinum 200, and Calcarea phosphate 6, thrice daily. On 
August 10th, the nebula had completely vanished, and there 
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was no need to return to the Ophthalmic Hospital. The eye 
got well very rapidly. 

I have the notes of many other such cases, but I fear I 
have already exceeded the alloted time which has been all 
too short for my subject, although sufficiently long to have 
taxed your kind indulgence to its utmost limits. 

I hope I have succeeded in removing a prejudice which 
exists against the nosodes as a class of remedies—an attitude 
of mind which ill becomes us, the pioneers ot medical 
science—who should prove all things and hold fast that 
which is good. 
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[ We publish this admirable paper,but must enterjprotest 
about the clinical work of our distinguished colleague. 
It is not homeopathic practice to give two or three remedies 
at the same time. No one can tell which remedy cured. 

Case I. Was it Tubereulinum or Iodide of Arsenir? 

Case II. Was it Tubereulinum, Ipecac, or Arsenic io¬ 
dide? Who can tell, as only conditions instead of symp¬ 
toms are given. Looks some like Cook County Hosp. work. 

Case V. Was it Silica or Tubereulinum. 

And so of the other cases, whether with Tubereulinum 
or Syphilinum, they are defective in not giving the symp¬ 
tom individuality of the patient. There is some polyphar¬ 
macy even in the London Homeopathic Hospital where, for 
the credit of Homeopathy and scientific precision a single 
remedy ought always to be used. Because these cases are 
reported to the International Congress by a distinguished 
foreign colleague, is no reason why their defects should not 
be pointed out for the welfare of our common cause.—E d.] 
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THE THERAPEUTICS OF GASTRIC ULCER.* 


By Maurice Worcester-Turner, M. D., Brookline. Mass. 
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The treatment of gastric or duodenal ulcer in 
the acute stage is essentially that of gastric hem¬ 
orrhage plus gastralgia, as the diagostic features 
of stomach ulcer are not complete without hem- 
atemesis and stomach pain. 

While surgery may be called upon for assist¬ 
ance in unyielding cases of peptic ulcer, it is of 
medicinal measures alone I wish to speak, first on 
account of the feeling one always has that medi¬ 
cines should be all sufficient in the accute attack, 
and, second, because of the underlying chronic 
state, which is persistent in spite of careful hygi¬ 
enic and dietetic regimen, and can hardly be cured 
without medicine. 

That only one of the chronic miasms is the 
fundamental condition is doubtful: gastric ulcer 
seems to be a manifestation under either of two 
of the chronic diseases, and, posibly, there may 
be a complex of these two or even of all three, in 
some cases of ulcer of the stomach. Sycosis could 
be excluded in the cases I have treated, as its 
characteristics were wanting. 

The remedies showing in their pathogeneses 
diagnostic symptoms of this lesion are few; under 
the rubric of ulcer of the stomach, or its equivo- 
lent, I find grouped in the repertories and other 
reference books, the names of only forty-two rem¬ 
edies. But when we add those found under gas¬ 
tric hemorrhage and gastralgia, the number is 
immensely increased, and we see at once the pos- 
ibilities in the whole materia medica to meet the 
individual expression of symptoms, which occurs 
in this as in other diseases. 


*Read at the Seventh Quinquennial International Homeopathic 
Congress, Atlantic City, September, 1906. 
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Three propositions contain concisely the es¬ 
sentials of treatment in this affection: 

First—Medicinal treatment of gastric ulcer is 
as effective, and no more difficult, than medicinal 
treatment in any other internal hemorrhage; pro¬ 
vided that care be exercised as to rest of the 
stomach as well as the body; as to feeding, first 
rectal, later by the mouth; and as to motion of the 
arms and exercise in general. 

Second—The remedy in the acute stage is to 
be selected by means of those signs, mostly local, 
suggested by the words, “where,” “how,” “when;** 
not forgetting the general, including the mental, 
symptoms; and 

Third -The after treatment should be in ac¬ 
cordance with Hahnemann’s teaching as to chronic 
diseases. 


I ( ran.nit The following brief outline of a case shows 

clear cut indications for the remedy and its rapid 
and permanent action: 

Miss N., forty years old, presented herself for treat¬ 
ment in August, 1896 She had been a nurse in a New York 
hospital, and said that in 1884 she received a specific infec¬ 
tion through the hand, but whether blameless or not does 
not concern us. 


She experienced the usual secondary symptoms and 
was given the routine treatment of Hydrargirum and Kali 
iodide, as witness copies of prescriptions in my possession. 

Later various conditions developed; in 1888 she had the 
first gastric hemorrhage; there were recurrences and all 
the diagnostic signs of ulcer at the pylorus were present, 
with thickening around the orifice. 

About a month after I saw her first, a hemorrhage oc¬ 
curred; fortunately I had obtained a good record of previous 
attacks, so, with the symptoms of this one added, the choice 
of the remedy was not difficult; the indications were—the 
attack coming in the evening after dancing, associated with 
considerable pain. First food was vomited with some dark- 
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ish blood, later “coffee ground” vomitus, flatulent eructa¬ 
tions, thirst. A cool compress over the stomach was a com¬ 
fort and a drink of cold water relieved the vomiting 
temporarily several times. 

After restricting her diet, one dose, dry on the tongue, 
of Phos. cm. (Swan) was given and the trouble rapidly 
cleared away. Up to the time I saw her last, nearly two 
years later, in May, 1898, there had been no recurrence and 
no more medicine given for stomach conditions. I wish she 
had paid her bill! 

A better and more interesting case is the following 
which has been under care to the present time. 

Mr. B.. now 59 year.} old, a painter and decorator, came 
to me seven years ago, in 1899, complaining of chronic gas¬ 
tric dyspepsia. Some fifteen or twenty years belore that, 
he, for some years, abused his stomach, as to kinds of food 
and regularity of taking it, and had several attacks of lead 
colic, which, remembering his business, was not strange, 
and his stomach or rather abdomen, has been his “weak 
spot” ever since. 

He responded well to remedies and gradually improved 
but each autumn would see a recurrence, due to irregular 
meals during the summer when his family were away, for, 
though cautioned each year, he would forget and fall into 
the old habits of improper food and hasty eating. 

In September, 1903,he called me back from my vacation 
having been taken with pain in the scrobiculus and a slight 
hematemesis. The nearest physician, an allopath, had 
been called who made a diagnosis of hepatic cancer, 
promptly injected morphine in such quantity, that even he 
declined to give more, and afraid that the patient would die, 
suggested that they send for me. 

Mr. B’s condition then called for Plumbum met,, which 
being given in the 200th (Dunham,) a number of doses in 
water, and the diet regulated, he rapidly recovered and the 
next winter was in good health, which continued until the 
end of 1904; then he slowly grew worse so that in the winter, 
while he was able to take his Mediterranean trip, yet he was 
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seldom without discomforc being obliged constantly to give 
support to the abdomen with his hand. 

Nevertheless after that he improved, was comfortable 
through the summer and seemed well when I went away 
September 1st, 1905. 

Imagine my surprise at being telephoned for, and, on 
returning, to find his condition similar to that of two years 
before, only worse. 

It seems that he went to his summer home and felt so 
well that he mowed, played quoits and picked apples. The 
next day he had severe stomach pain, then a eopions vomit¬ 
ing of grumous blood and relief. He came back to Brook¬ 
line, was well for three days, then strained himself again by 
driving a horse and lifting a heavy hitching weight, so that 
the pain and vomiting returned. 

A physician was called who gave Verat. alb.,on account 
of the collapse, then, as the pain did not abate, Codein, a 
sixth and later an eighth of a grain hypodermically; also 
ordering rectal feedings of Bovinine. 

He had been sick a week when I saw him at one-thirty 
in the afternoon of September 18th. 

He was lying very quietly, supine, in bed, his face pallid 
and drawn; having lost much flesh especially about the neck 
and chest. The skin, in spite of the warm day, was very 
cold and dry, yet he uncovered as much as possible, the 
neck of his night shirt being wide open, the sleeves pulled 
up, the bed clothes thrown back, and windows all open. 

Suddenly he moved his finger, his daughter held a small 
basin under his chin, and without effort, not even turning 
his head, several mouthfuls of black, frothy mucus welled 
up. There was no nausea nor vomiting, nor exertion, merely 
a regurgitation. This was repeated at short intervals; the 
regurgitated fluid left an uncomfortable feeling in the 
stomach not exactly a pain. 

He complained of being very weak with only slight pain 
now, although the day before it was very severe, and with 
it a pain in the right chest above the clavicle. But while 
the pain was less it was by no means gone, for any motion 
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causing the abdominal muscles to contract, brought it 
back. 

His tongue was blackish; temperature 97 Q ; pulse 96, 
quite full and regular; no dejection for three days; urine 
suppressed. Of thirst there was a little for cold water, but 
hot water quenched it as well although by preference he 
took small pieces of ice. 

The abdomen was not sensative to touch nor tense as it 
had, been during the severe pain. Over the scrobiculus and 
under the right short ribs was a tender area; in the latter 
place a feeling as of flatus accumulated with increase of 
pain which diminished if the gas gradually gurgled away. 
This movement of the gas might be induced by pressing or 
rubbing but it often seemed incorrigible and there was much 
suffering until it did move. 

The condition evidently was a continued oozing from a 
ruptured gastric or duodenal vessel which neither the Cod¬ 
ein nor yet the Verat. alb. had checked. In fact the dry 
coldness of the skin as well as the desire to uncover excluded 
the latter remedy, while, of course, Codein never was indi¬ 
cated homeopathically, though in its pathogenesis it has 
“violent spasmodic gastralgia, at the pit of the stomach, 
with nausea and vomiting.’’ 

The peculiar symptom of the case was the regurgitation 
of blood icithout nausea , virtually vomiting without nausea . 
Boger’s Bonninghausen, the only repertory in which I found 
it in exactly that way, gives Ars., Graph., Verat. alb., Zinc, 
(p. 364); and Allen’s General Symptom Register of the 
Materia Medica has, under “vomiting without previous 
nausea,” Apom., Merc.c., (p. 1303). I have since discovered 
in the Guiding Symptoms in Phos., (p. 344), “Uprising of 
food; without nausea; in mouthfuls,” and Secale, (p. 251) 
has “vomiting, painless and without effort;” which is very 
similar to the condition in the case. 

Fortunately there were other indications available, not¬ 
ably the desire to uncover with the cold, dry skin. 

I did not give a remedy until evening, deeming it best 
to look up the case; when I saw him then the confirmatory 
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symptom of tingling in the limbs was noted; so the prescrip¬ 
tion diagnostic signs were: 

Passive “coffee ground” hemorrhage. The patient lies 
still. Great weakness. Skin dry and cold. Desire to un¬ 
cover. No pain. Abdomen soft. Tingling in the limbs. 

At eight o’clock he received a dose of Secale 200th 
(Dunham) dry on the tongue, another at ten, followed by 
placebo, dry. The report next morning was, “no vomiting 
nor regurgitation since four o’clock, urine eight ounces. >r 
At one that afternoon, September 19th, the vomiting re¬ 
turned with the same characteristics; then again two doses 
of Secale 200th were given dry, and at eight in the evening 
the vomiting ceased. 

After that improvement occurred, gradual as to 
strength, rapid as to amount of urine which after two days 
was forty-three ounces in twenty-four hours. Later a uri¬ 
nalysis showed a passive renal hyperemia. 

Although there were two tarry dejections in the morn¬ 
ing of September 21st, yet rectal feeding was then discon¬ 
tinued because of the irritation it caused; mouth feeding 
being resumed with good results. Beef juice was given 
first, then cautiously were added egg albumen, scraped raw 
beef, raw oysters with a drop of lemon juice, lettuce sand¬ 
wiches the bread cut thin, olives, milk toast, all to be 
chewed very thoroughly, and finally wheat gruel with milk. 
Water he had from the beginning. While food did not dis¬ 
tress, there was at times considerable stomach gas usually 
raised easily, but the symptom which gave us anxiety dur¬ 
ing the first week was singultus. 

He sat up first September 22nd, and against orders, 
went down stairs on the 30th, consequently he had another 
vomiting of about a pint of blood. Once more Secale 200th 
was given, one dose dry. This was the last hemorrhage; 
after two days in bed, with rectal feeding, food by the mouth 
was given as before. From this on he gained, was on the 
piazza all day, and walked more, but net until October 27th 
did he take his first ride and it was November 27th before 
he was able to walk, a half mile, to my office. 
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After the Secale given for the last hemorrhage he re¬ 
ceived October 4th a few doses of China 200th, and later 
Lye., Plumb., Sul., all in the same potency. 

With the improvement two states, or groups of 
symptoms, remained, the first evidently representing the 
underlying chronic miasm, was the discomfort in the right 
side with accumulation and finally movement of gas. Super¬ 
imposed was a second state, a mental condition of confusion, 
inability to apply the mind and depression of spirits; slowly 
was added, wakefulness at night with acuteness of hearing. 
Most of this being found under Codein, in the Guiding 
Symptoms, the balance occuring in the proving of Opium, 
it seemed fair to infer that it all was the result of the hypo¬ 
dermic injections of Codein as that drug is one of the alka¬ 
loids of Opium. 

For the following reasons I decided to prescribe for the 
second group, tirst, if the condition were a result of drug¬ 
ging an antidote was in order. Second, the mental symptoms 
always significent, were here striking; and, third, most im¬ 
portant, this group comprised the symptoms last developed, 
the “completed picture,” consequently their “rank of value” 
as Hering expressed it was far above any other symptoms, 
so that in prescribing for them the whole conditiou would 
be covered. 

Therefore he was given not an antidote for Opium in 
the general understanding of the word; as the symptoms 
were not vague they were plainly calling for Opium itself; 
and, as we sometimes find that the remedy “high” will an¬ 
tidote its own effects when previously given “low or in the 
crude”, he was given one dose of Opium 200th (Dunham), 
dry, on October 21st. Then this complex slowly vanished 
together with the constipation and hemorrhoids. 

Simultaneously with the improvement an eruption ap¬ 
peared over both shins, a slight redness under the skin 
itching particularly on undressing and during the night, 
which gradually became petechial. It was left alone and 
slowly faded, the disappearance being permanent. 

Opium being a short acting remedy, there was no use in 
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waiting for a prolonged effect as by the end of two weeks it 
seemed to have accomplished all it was able, neither was 
there any use in repeating it, for the discomfort in the right 
side remained, in other words the action of the Opium was 
purely antidotal leaving the case clear for further study. 

A stronger reason against its repetition was the develop¬ 
ment of a new symptom. Besides this several had dis¬ 
appeared, so the whole picture was changed, and therefore 
another remedy was required. In its selection the new in¬ 
dication was, of course, the guide. 

The new symptom was, a sensation of pulling in the right 
hypochondrium token lying on the left side , relieved by lying on 
the right side. Note, please, that this was not exactly “am¬ 
elioration lying on the painful side,” because until he lay or 
turned on the left side there was no discomfort. 

The three remedies having this symptom, Magn.m*, 
Natr.s., Ptel., all have it in connection with hepatic disease 
from which the patient was free, so that it was with diffi¬ 
culty that the remedy was chosen. Finally the dragging 
came more towards morning, waking him about 4 o’clock; 
because of that and the agreement of many of the remaining 
symptoms with those of Ptelea Trifoliata, on November 29, 
a dcse dry, of the 50m. (Fincke) was given. 

Although three days later he reported improvement 
yet on December 7th., the right sided dragging being worse, 
I repeated Ptelea in the same potency and dose. This I be¬ 
lieve was unnecessary it probably being the “seventh day 
aggravation,” but be that as it may, he now made a longer 
gain. 

1 felt that the similimum had been found, but such was 
not the case; a new symptom arose, siveat at night , only dur¬ 
ing 8leep ) ceasing on waking ; the fermentation in the stomach 
and intestine with flatulence continued, constipation return¬ 
ing. 

To avoid further details it is enough to say that finally 
his remedy was found by taking the list of known antidotes 
of lead, particularly remedies for lead colic, and studying 
those he had not received in the years prior to this attack. 
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They were three, Plat., Sul.ac., Zinc-m.; of these Platinum 
covered fairly well, having “sweat during sleep, dry skin 
on waking/’ “fermentation in stomach, flatulence and con¬ 
stipation,” but more than all “griping in region of pit of 
stomach, immediately followed by pressure downwards 
towards lower abdomen, like a sensation of flatulence,” also 
“obstinate incarceration of flatus.” 

On December 22nd he received a dose, dry, of Platinum 
50m. (Pincke); it was repeated in the same potency and dose 
which has not been changed, being still effective, on Jan. 
20th, 1906, an interval of twenty-nine days; on March 6th, 
an interval of forty five days; again on May 15th, an inter¬ 
val this time of seventy days. As its duration of action is 
five or six weeks, the effect of the last two prescriptions 
lasted as long as could be expected. Since May 15th there 
has been a still longer time of improvement with no repeti¬ 
tion necessary to the present time. 

Intercurrent remedies, since he was put on Platinum, 
have been Allium cepa, two doses, respectively 200th and 
1m for colds; two doses of Rhus 200th for “Brown Tailed 
Moths;” one dose of Cham. 200th for an attack of morning 
vomiting, probably induced by coffee he had been told to 
avoid, and one dose of Rhus lm, for a strain of the back 
muscles from cranking his automobile. 

He is well and strong, his color is good, he is in as 
much flesh as ever in his life; attends to business; can eat 
anything without discomfort, but on account of the dyspep¬ 
sia he used to have at night his supper is restricted to two 
things, wheat gruel and home made beef tea, one or both, 
as he feels the need. After dinner, the noon meal with him, 
he lies down for half an hour to an hour. 

In conclusion I only wish to add that in this, as I be¬ 
lieve is true of every case, it was only necessary to aim at, 
to prescribe for, the individual behind the disease. 
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HINTS FROM EARLY YEARS OF PRACTICE THAT 
CONFIRMED ME IN HOMEOPATHY. 

By W. H. Leonard, M. D., Minneapolis, Minn. 

The object in relating these bints is to show how slow 
we have been to make observations, and, when we have re¬ 
ceived the hints at all openly, how ignorant we have been 
of the law of suggestion. The world of thought is full, as 
nature knows no vacuum. The trouble has been that our 
minds were too dull to take hints. 

In 1853 I succeeded in practice in Western New York an 
old friend of the family and a distant relative, Dr. C. H. 
Fuller, purchasing his library and medical and surgical out¬ 
fit. Among his books was null’s Jahr and some materia 
medica provings. I protested against receiving them; was 
shocked that this man of all others should have such trash 
in his library, and proposed burning them. Dr. Fuller 
quietly advised me not to destroy the books, but rather to 
look up symptoms according to this system, if perchance I 
might find them useful in practice. I did so out of respect 
for his opinion, yet felt at the time that his invalidism had 
possibly impaired his mentality. His hint was one I have 
greatly profited by. 

Among the first hints I had after coming to Minnesota 
was one in regard to the treatment of the diarrhea which 
prevailed with new comers, and was probably due tochange 
of climate and water. I even had it myself and could not 
cure it, but finally wore it out. 

A lady from Vermont came for a prescription, but re¬ 
turned the next day without improvement. I made a new 
prescription, feeling sure of success, but was again sent for 
the next day to find her much worse. Considerably discon¬ 
certed, I happened to remember my experience with dysen¬ 
tery back in Connecticut in my student days, and gave her 
a good dose of rhubarb and magnesia. She was to inform 
me the next day if she was no better. I heard nothing for 
several days and wondered if in her disgust she had sent 
for another physician. She afterwards told me that she had 


Digitized by i^.ooQle 



EARLY YEARS OE PRACTICE. 


625 


had no movement of the bowels for four days after the dose 
I gave her. This hint was certainly in the line of our Law. 

In the years 1857 and ’58 I began to see that the system 
I had imbibed at college was neither scientific nor success* 
ful. Which I should thereafter employ was the question I 
had to decide. 

About this time there was an epidemic of scarlet fever 
from which I received a strong hint. I lost three cases in 
quick succession, all of the same malign type, each suc¬ 
cumbing promptly, and hastened on by the medical counsel 
and the treatment. This I saw plainly and determined then 
and there never to prescribe in that manner again. I kept 
my word and did not lose another case of scarlet fever for 
more than twenty-five years. In less than a month I had a 
case of the same type as the others and quickly cured it 
under rather crude Homeopathy. But there was ho deny¬ 
ing the fact that it was cured. 

This was my turning point in method of treatment. 
The books before mentioned, which I wished to burn, be¬ 
came of much use to me. And another hint came with the 
books. Among them was a pocket case of medicines con¬ 
sisting of fine pellets, bought of Wm. Radde of New York, 
the first American pharmacist, early in the forties. I still 
esteem that case highly for the valuable hints it has given 
me. At that time my daughter had whooping cough very 
severely. I had not ventured into the field, but here was 
my chance, and my experience surely showed my lack of 
training. I gave the child a dose of Phosphorus, probably 
the 6th potency. 

Could Phosphorus, in pellets old and yellow from long 
exposure, be of service medicinally? The dose was taken. 
The patient grew rapidly worse with tympanitic bowels, 
hard breathing, restlessness, and finally loss of conscious¬ 
ness. I was frightened but could not believe my own eyes. 
I promptly used an antidote and was gratified to see my pa¬ 
tient much better at once. And yet I knew better; this 
could not be the effect of the Phosphorus. So the next day 
I repeated the dose of Phosphorus. Then I took the hint 


Digitized by i^.ooQle 



626 


THE MEDICAL ADVANCE. 


not to play with edged tools, for the same phenomena oc¬ 
curred as the day before, only worse. Again an antidote 
and time came to my relief. Here the mother became inte¬ 
rested to know what was going on, and I confessed to hav¬ 
ing tried Homeopathy. She hinted that I should know 
something about it first, and came to the rescue with a dose 
of syrup of hoar-hound administered on the upper edge of 
a coughing spell. Result—the contents of that spoon went 
over everything in the room, followed by the hardest cough¬ 
ing spell of the whole attack. This was the last medication 
in the case, for she promptly recovered. She is today a 
well woman having never taken a crude dose of medicine 
from that day. 

I thereafter obtained a case of the lower potencies, not 
venturing above the third, commencing with Aconite and 
feeling my way along with the simpler remedies as I found 
symptoms to warrant the use of one before taking up an¬ 
other. Thus after some months I had a pocket-case for 
every day practice. I had cured a very severe case of sick 
headache with Bryonia, which was quite remarkable for a 
regular (?) and a druggist, for I was not suspected of tamp¬ 
ering with “little pills.” A homeopathic neighbor sent to 
the store for some of that headache medicine. I reached 
for number three in my case (Bryonia). The vial being 
nearly empty I put in sufficient alcohol to make the fourth, 
put a few drops of that on sugar of milk and directed that 
the powder should be dissolved in a third of a glass of wa¬ 
ter and a teaspoonful taken every half hour until relieved 
In a very short time word came that I must come quickly 
as my patient was dying. Now there was excitement indeed. 
“That druggist had sent a wrong dose and death might be 
the result.” Such things had occurred, but not on the fourth 
of Bryonia. When I reached the house the patient was 
coming out of her spell without headache and soon left her 
bed and was well. The assembled friends both cried and 
laughed, and we all felt better. This was to me a strong 
hint that I could and should use potencies above the third. 

I sdon obtained] more remedies and higher potencies, 
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among them the sixth of Graphites. A physician friend of 
mine had enlarged cervical glands like little kernels under 
the fascia. He was concerned about them and wished me to 
prescribe. A few powders of Graphites dissipated them 
quickly, and constituted my first cure with that remedy; 
nor did my friend suspect the use of Homeopathy nor fail 
to be my good friend to this day. 

In 1862 I went into the army as assistant surgeon of the 
5th Minnesota volunteers. I had begun to have confidence 
in homeopathic medicines, and felt like experimenting fur¬ 
ther, even without the sanction of the medical department 
of the army. 

My personal equipment was a copy of “Hill's Epitome,” 
a homeopathic book from an eclectic standpoint, but of value 
to me since it suited the diseases of the South. It proved 
its best mission to be in typho-malarial fever and diarrhea. 
I fitted myself out according to that book, with triturations 
of Macrotin 2nd and Podophyllin 2nd. At first my senior 
surgeon was most sought for the prevalent cholera morbus, 
but my turn finally came, and my first case was a very bad 
one. It was at the siege of Vicksburg and everybody was 
sick, including myself. I crawled from my tent to that of 
this particular sick man and gave a powder of Podophyllin 
2nd every fifteen minutes until relieved, promising to be 
back in an hour. Returning to my tent I slept from sheer 
exhaustion and awakened to find that two hours had passed. 
I heard no groaning in the other tent and ^concluded that 
my patient was dead, but on reaching it found him in a 
sweet sleep, the harbinger of complete recovery. After 
this all such cases were invariably referred to me instead of 
my senior. 

My supply of Podophyllin giving out I made tritura¬ 
tions myself with the sugar of milk, and was allowed to 
continue my experiments. 

In all cases of typho malarial fever this means of treat¬ 
ment was very effectual. One typical case I recall. A man 
from the pioneer corps was sent back to the regimeut for 
treatment. The hospital was full and there were no tents 
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for new patients. I made a detail from his own company 
to take charge of him, and placed him in his own dog-tent 
on the hospital grounds. He was comatose, with heavy 
breathiug, tympanitis and great restlessness. I gave him a 
powder of Macrotin 2nd and Podophyllin 2nd every half 
hour. Toward morning the camp was disturbed by his 
groans and he said “he was going to die.” The diarrhea 
had set in and his tympanitis was gone. I stopped the 
medicine, gave him liquid nourishment and he soon fell 
asleep. The crisis was past and he was convalescent in a 
few days. The hint here was to give the right remedy at 
the right time. If you don’t know, find it—that is the phy¬ 
sician’s business. 

I had learned the use of Mercurius corrosivus in dysen- 
tary and it became my sheet-anchor. After the siege of 
Mobile we were ordered to march to Montgomery, Alabama, 
and in the shifting I got out of this remedy. Four cases 
came for treatment and transportation. I here remembered 
that when a student I had read that a southern practitioner 
had recommended five grain doses of Epsom salts for the 
cure of this disease. I thus prescribed, giving in addition 
in painful cases a small dose of Morphia, and in bloody 
cases a similar dose of Ipecac. The cases all came into 
camp better, so the inprovisation was not a failure. Evi¬ 
dently the hint here is: “Always be prepared, and if not, 
have a reserve to fall back on. 

At Demopolis, Ala., I was surgeon of the Post in the 
summer of 1865. A surgeon of an Illinois regiment sent 
word that he had an insane patient on hand, and thought it 
my duty to care for it. Fortunately it was a case I could 
care for in the hospital. His special mania was that the 
colonel and captain of his company were trying to kill him. 
Lhad a long talk with him, not with the purpose of convinc¬ 
ing him that it was not so, but of assuring him that we 
would do everything possible to prevent their designs, and 
put him in charge of a stalwart German who could speak 
his language. The hospital was surrounded by a high 
board fence, entered only through strong gates, and we 


Digitized by i^.ooQle 



EARLY YEARS OF PRACTICE 


629 


three, the patient, his attendant and myself, went about the 
premises to show him that he would be perfectly safe there. 
He believed me but rested poorly that night. I had learned 
that Capsicum and Ipecac, in small doses, were of great 
walue in cases of home sickness, which I deemed the cause 
of this soldier’s trouble. A few days of the use of these 
drugs showed results, and he was shortly sent back to his 
regiment quite right in his mind. I do not know which 
remedy was confirmed as the home sick one, but the hint 
was to let nothing escape your observation, keep all the 
senses alert to the phenomena about you. Medical educa¬ 
tion and training consists largely in the study of the rela¬ 
tions of things. 

In the practice of medicine, generally speaking, local 
applications are so many criminalities that should be run 
down and inhibited. The one using them in a routine way, 
without first studying their relation to the nature of the 
complaint and finding their worth, is a quack. These ap¬ 
plications are so many attractions set in motion and causing 
new vibrations. Many cancer cures are of this character, 
and will become valuable to those who are able to learn 
about the law of vibrations. All is explained by motion, 
molecular, “vital energy,” or what not, but motion. Na¬ 
ture has great conservative powers. Try her companion¬ 
ship more; she will be the truest of friends. 

Other hints 1 have endeavored to take as I passed along 
in my career, from both reading and observation, for I have 
never heard a lecture on Homeopathy. I passed through 
Chicago on my way west as the early group of pioneer hom 
eopaths were in their prime, and visited it last when another 
group had come on the field. I would not make any ex¬ 
tended statement as to how the two groups compare. But 
there is latterly an odor of coal tar that is quite unpleasant, 
although all are not so sensitive as to be disturbed by it. 
We must indeed think for ourselves. Every one should 
know his own status. 

Of the reading met with since Hahnemann, there is, to 
my mind, none with that nobility of expression which char- 
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acterized him as the Master of the Situation. None of his 
followers have taken the same grasp of the subject. There 
fore he has always been the best teacher, and should have 
been the inspirer of all that has been taught since. But 
many of our teachers have not imbibed well the teachings 
of the master. This will not always be so. The hint has 
gone out so many times that similia is scientific that some 
day some man, or coterie of men, will catch the enthusiasm 
of humanity and arise and proclaim, in no uncertain man¬ 
ner, the truth, and that the truth in medicine is for the 
whole race. 

My hint is to get the very best teachers. Revise the 
schools; have less didactic teaching; get strong men for 
clinicians, those who know and can tell the student in a short 
time what the lecturer cannot tell them by rote. 

Finally another hint. The physician reads his journal 
and finds something that pleases him. Let him send at 
once a complimentary card to the author. To the author of 
an article which in his opinion should not have appeared 
send a note of disapproval. 

Thus will good writers, who now have little or no en¬ 
couragement, be inspired to do more. We have abundant 
talent in our school which is above prejudice and commer¬ 
cialism. Let it be thus emboldened to come forth in a posi¬ 
tive way. We have had enough of negations. 

Let us, as a school, arise, gird up our loins, and go 
forward. 


A CASE OF MERCURIAL DEAFNESS. 

By H. C. Allen, M. D., Chicago. 

The chief object in reporting this case is to illustrate 
the necessity of constant care and the utmost vigilance on 
the part of the physician in the examination of the patient, 
and in the construction of the anamnesis, on the. correct ness 
and completeness of which the selection of the remedy de¬ 
pends. Just here is the weak point in the armor of so 
many homeopathic physiciaLs. Sufficient care is not taken 
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in the examination and the large majority, I regret to say, 
overlook the first and essential duty of the homeopathic 
physician, the making of a written lecord. 

Under §33 Hahnemann says: 

“The individualizing examination of a case of disease 
demands of the physician nothing but freedom from pre¬ 
judice and sound sense, attention in observing and fidelity 
in tracing the picture of the disease.” 

How few of us ever approach a case free from prejudice. 
Unless we do it is absolutely impossible to arrive at correct 
conclusions. 

And again, in §104, Hahnemann says: 

“When the totality of the symptoms that especially 
mark and distinguish a case of disease, or in other words, 
when the picture of the disease, whatever be its kind, is 
once actually sketched, the most difficult part of the task is 
accomplished. The physician has then the picture of the 
disease, especially if it be a chronic one, always before him 
in his treatment. He can investigate it in all its parts, and 
select the characteristic symptoms and compare them with 
the symptom list of the remedy."’ 

“When the case is properly taken under the rules laid 
down by Hahnemann,” Dunham says, “that any one can 
prescribe, for every one can select a remedy.” And he 
might have added, unless the case be properly taken, no 
one, no matter how expert in Materia Medica or what his 
knowledge of symptomatology may be, can make a correct 
selection. The anamnesis should include both objective and 
subjective phenomena, and it is to the former of these on 
which we wish to lay special stress in this case. 

Hahnemann in §4 says: 

“He is likewise a preserver of health if he knows the 
things that derange health and cause disease, and how to 
remove them from persons in health.” 

Case: —Mr. J. C. K., aged 26, brown hair, blue eyes, 
fair complexion, weight about 140. He is a salesman in a 
large wall paper house, the foreman of which—a patient of 
mine—referred him to me for his deafness, for which he had 
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been under the care of three noted specialists for some 
years. He could hear a watch tick but one inch from the left, 
and an inch and a half from the right ear. He was discharged 
on account of his deafness. 

In examining his throat I found the soft palate and pil¬ 
lars of the fauces reddened and edematous, and the uvula 
more than twice its normal size. 

On examination of his mouth I detected seventeen large 
mercurial amalgam fillings in his teeth. 

The tongue was broad, flabby and showed imprint of 
the teeth throughout the entire boarder. 

He had suffered for years with ptyalism, saliva running 
out of the mouth and wetting the pillow in sleep. I sent 
him to a dentist to have the amalgam fillings removed and, 
until the teeth regained a portion of their normal strength, 
to be replaced with cement. 

From the symptoms elicited, the condition of the tongue, 
the throat, palate, uvula and the profuse saliva, I gave him 
Mercurius dulcis several doses in various potencies for the 
next few weeks, and in less than three months the deafness 
was completely cured and he returned to his former occupa¬ 
tion. 

This case is only one among a large number that could 
be enumerated where the principal factor in the cure was 
the removal of the cause, and I report it to this society 
especially to call their attention to a thorough examination 
of the mouth in cases of deafness. 

INSOMNIA: FROM MERCURY? 

Case: —Mr. J. G.,aged 35, a tall,fair complexioned,mus¬ 
cular man, weighing 156, has been suffering five years from 
insomnia and for the last year with a troublesome vertigo. 
He first thought it was induced by long hours in his occupa¬ 
tion, which required attention 16 or 18 hours a day. But, 
after changing or curtailing the time, and doing no night 
work, the vertigo still continued. The uvula,soft palate and 
entire throat were red, congested, edematous, and a profuse 
saliva called my attention on an examination of the mouth 
to the mercurial fillings of his teeth. 
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Vertigo when sitting or turning the head suddenly; as 
if in a swing; after stooping when raising the head; every¬ 
thing turns black with momentary loss of vision; unsteady 
in walking with constant fear of falling; has several large 
amalgam fillings in his teeth. Further questioning elicited 
the fact that the insomnia and vertigo began co incidentally 
with the filling of the teeth. 

The amalgams were removed and in three waeks the 
vertigo and insomnia disappeared and he considers himself 
well. Mercurius dulcis was his remedy. 

CHRONIC BILIOUS ATTACKS: FROM MERCURY? 

Case:— A. J. C., aged 50, dentist, brown hair, fair skin, 
hazel eyes, weight 165; extremely susceptible to weather 
changes for years. Mother had bilious attacks for years, 
and died aged 80. 

Heart intermits every third or fifth beat. 

Megrim, preceded by blurred vision. 

Bilious attack preceded by drowsiness; knows one is 
coming because he is sleepy; a large flabby tongue with im¬ 
prints of teeth on border. 

Backache on rising. 

Nausea for many days every five or six weeks following 
bilious attacks. 

Had typhoid fever in 1895 and has never felt well since. 

Although a dentist he had thirteen large mercurial fil¬ 
lings in his teeth, which were removed,and under Mercurius 
dulcis, followed by Psorinum, chronic attacks of biliousness 
that had lasted for years were entirely removed. 


A Record Breaker.—Dr. Egan and the official examin¬ 
ers of the Illinois State Board of Health have had no time 
for vacation this year according to the last Bulletin for: 

“In addition to the sanitary work of the state and the regular rou¬ 
tine of the many other branches of the board’s service, it will be borne 
in mind that, since May 1, the State Board of Health, as an examining 
board, has passed upon the credentials and has rated and graded the ex¬ 
amination papers of 712 physician applicants, of 32 mid wives and of 36 
other practitioners—a total of 779, which, augmented by the 133 em- 
balmer applicants, makes a total of 913.’’ 

Evidently the colleges are bound to make the members 
earn their salaries. 
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Chicago. 


BENZOIC ACID * 

By L. Z. Miller, M. D., Pittsburg, Pa. 

The business of teaching men is a very serious proposi¬ 
tion, far more serious than is generally considered, seeing 
the number of times we have been taught and untaught by 
the same men. 

A recent conversation with a gentleman whose name I 
should like to mention but dare not without his permission 
confirms me in the opinion that most of our assumptions are 
vainglorious. Therefore if I hasten to tell you that what is 
contained in this paper has been filched bodily from the 
scratchings of men who have preceded me, we will at least 
have started with no misunderstanding as to authorship. To 
get started right is to end well. 

Did you ever see a volume called the Materia Medica of 
American Provings, published in the third edition in 1859? 
It is a book worth having, and I have it. 

On the 3rd, 4th, 5th, 6th, 7th and 8th pages of that book 
is published the Transactions of the New York Homeopathic 
Physicians Society, Dr. Constantine Hering, President. 
That society was adjourned and resolved into the American 
Institute of Homeopathy, April 10th, 1844. Do you remem¬ 
ber it? Not many of you. 

It took just six pages of that book to record the trans¬ 
actions, and no transactions since have been so full of origi¬ 
nal meat and conscientious efforts for Homeopathy as that 
volume 

On motion the following gentlemen were constituted a 
bureau for the augmentation and improvement of the Mate- 

*Read before the Pennsylvania State Society. 
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ria Medica: Drs. Hering, Lingen, Jeanes,Neidhart William¬ 
son. Did you ever hear of them? 

The naming of that bureau was done by Dr. Flagg, of 
Boston, who was the first chairman of the first session of 
the American Institute of Homeopathy. Dr. Jacob Jeans, 
of Philadelphia, was the second, he who furnished much 
that is here laid down with due credit given. 

That bureau augmented the homeopathic materia medi¬ 
ca by proving and publishing Benzoic acid, Elaterium. Flu¬ 
oric acid, Oxalic acid, Eupatorium perfoliatum, Kalmia lati- 
folia, Lobelia inflata, Lobelia cardinatus, Podophyllum pel- 
tatum, Sanguinaria canadensis and Triosteum perfoliatum. 

Was I far off when I said that no transactions since con¬ 
tains more meat even if they do contain more pages? Nine 
of these remedies have a prominent place in our materia 
medica today. Benzoic acid, by Jacob Jeanes, M. D., comes 
first on the list. 

He does not give a great list of symptoms, nor does he 
repeat and repeat what he has given. They are however 
concise, and if we are to credit the reprints, are reliable. 
The whole ensemble clusters around what you all have rec¬ 
ognized as an indication of great value, viz. the great offen¬ 
siveness of the urinary discharges as well as those from the 
bowels. The urine is the color of brandy but the diarrhea 
is whitish and watery, both of that atrocious odor that 
makes anybody but a doctor sick, 

Most of the ‘‘repeaters” assure us that nearly every dis¬ 
ease that shows this characteristic of urine and stool may 
be treated with Benzoic acid. Tonsilitis, syphilis, gonor¬ 
rhea, rheumatism, cystitis, and others tumble before the 
acid in a quite satisfactory manner. 

Were we to begin to speculate upon this phase of our 
observations there is no telling where we should land. One 
thing seems quite certain, if Benzoic acid cures those dis¬ 
eases it must be capable, according to our religion, of pro¬ 
ducing something quite similar, if not identical. If nearly 
everything that can be said of Benzoic acid is that its urine 
and stools are atrocious, then all the array of maladies it 
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cures must be due to something in the organism that gives 
rise to a state having for its expression horribly offensive 
discharges. Are we to conclude then that tonsilitis, with 
its diphtheritic microbe, syphilis, with its undiscovered 
germ; gonorrhea, with its bug that becomes something else 
if the medium is changed; rheumatism, whose bacillus must 
be the gonococcus swimming in strange waters; cystitis, 
that torment of torments whose coccus is of the staphy- 
lo-kind, are ail due to one and the same thing, and, if they 
are, what does “Mike,” “Back,” or “Cock” amount to as 
pointing to the etiological factor of the ills enumerated? 

Benzoic acid is a good illustration of a theory I have 
long held, that diseases are due to but a few causes, the ap¬ 
parent difference being entirely dependent upon the modify¬ 
ing influence of the tissues they effect. 

Will the time ever come when the armamentarium of 
the physician will be Psorinum, Syphilinum, Pyrogen and 
Variolinum? What percentage of disease do these miasms 
compass? Does not nearly everything we meet point to the 
camp of one or the other of them? What does the gynecolo¬ 
gist say about gonorrhea; what does the neurologist say 
about syphilis? What does the holy, God-fearing, venereal 
specialist say about both? 

Am I “batty” when I say that the zymotics kill, not be¬ 
cause of their inherent virulence but because of the fataliz- 
ing instability resulting from the aforesaid quintette? 

Is not the whole trend of serum therapy in the direction 
of the nosodes? What is the anti-toxin but diphtheri tic 
poison diluted with horse serum, camphor and carbolic acid? 
What is tuberculin or any other concoction made of 
disease products but a vain attempt to get into the isopathic 
camp by any route but the direct? Since it has been dis¬ 
covered that vaccine virus is small-pox pus heiferized, is 
that not another example or crude attempt to utilize either 
the law of Isopathy or Homeopathy, a beating the devil 
around the stump that is both driveling and dishonest? Is 
it a part of the la v and practice of either, that therapeutics 
from such sources are to be given crude unto the physiolog- 
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ical effect or pathological lesion? Is it the experience of 
practice that to be successful any remedial agent must be 
given to the toxic point? 

Why hypodermically, and if hypodermically why not 
the aqueous dilutions of Homeopathy? 

When my horse had sore feet I gave her some homeo¬ 
pathic pellets on her tongue. The wondering stable boy 
said, “Do you think these pellets on her tongue will effect 
her feet?” I replied, “The oats she takes in her mouth 
make- her hoofs grow, don’t they?” Even a stable boy saw 
the logic. 

The preconceived notions of quantity and insurmount¬ 
able hatred of infinitesimals are the barriers to the adoption 
of the reasonable, sensible, logical method, but health 
boards will have none of it, notwithstanding it has been as 
substantially demonstrated that Belladonna for scarlet fever 
and Variolinum for small pox in the potency are as certain 
ly prophylactic as anything yet exhibited. Make a culture 
of these thoughts, squirt them under your hide, if you must 
take them that way and think about them. 

There are some other symptoms of Benzoic acid that if 
genuine are of great moment, viz., “extensive ulceration of 
the tongue with deeply chapped or fungoid surface.” Also, 
“an ulcerated tumor in the left side of the mouth upon the 
soft commissure of the jaw behind the last molar teeth.’* 
Also, “sensation of soreness of the back part of the tongue 
aggravated by swallowing.” 

This combination of symptoms points unmistakably to 
conditions very similar to syphilis, cancer or tuberculosis. 

Lippe says it has copper-colored spots on the face and 
Jeanes gives a troublesome, almost constant dry hacking 
cough, both of which supplement the syphilic and tubercu¬ 
lar hypotheses. 

That nestor of prescribers, Henry N. Gnernsey, gives it 
for cholera infantum, marasmus and wetting the bed, the 
indications in each case being the characteristic urine and 
stool. 

The pathologist would g^t a regular Staphisagria belly- 
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ache if be were to read some of the short cat indications 
given by that man in his obstetrics. A child with post scar¬ 
latinal dropsy recovered while taking Phosphorus 200th, 
prescribed on one of Guernsey’s indications—“The foreskin 
of the penis looked as if tied in a knot.” 

The rheumatic pains of Benzoic acid move about from 
place to place but centre in the heart. One prover wakened 
at night with violent palpitation of heart and pulsations in 
the temporal arteries. 

These symptoms direct us to rheumatic endocarditis. 

It seems to affect the joint of the great toe resembling 
bunion or gout. I think I have seen it relieve both condi¬ 
tions. 

In a little book published by Dr. Percy Dickey, Benzoic 
acid is not mentioned as a remedy for his “uric acidemia.” 
Haig boiled down is Dr. Dickey’s offering. Dickey and I 
came from the same town. Dayton, Ohio, may well be 
proud of Dickey, but I don’t think the town knows anything 
about me. Dickey knocks the pins from under Lithium 
while he ignores Benzoic acid. 

Hering says it is useful in gout after Colchicum fails. 
Hering does not give Jeanes any credit for his arrangement 
of Benzoic acid in the “Condensed;” perhaps the desire to 
condense did it. Hering did not pinch himself however. 

Another symptom under Benzoic acid: “Omits words 
when writing.” I wonder if such a symptom should ever be 
cured? How many catastrophies would be avoided were that 
disease.more pronounced during the eruptive stage of love! 
Was it the late awfully lamented Mathew Stanley Quay that 
counseled to not only omit words when writing, but not to 
write at all? 

“Child cross, wants to be carried all the time in the 
arms.” I have seen that too, sometimes at 3 o’clock in the 
morning. While I am reaching for the Benzoic acid, Aco¬ 
nite, Cina or Chamomilla bottle I wonder if I should not 
make it “sac lac” and let the young one howl to be carried, 
giving full exercise to the “eternal law of compensation.” 

“Throbbing in the eye balls” is a symptom which if 
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coupled with an “intensely red nose” and “burning heat in 
the face” with “gastric troubles worse ascending,” you 
would have to hold your nose if you did not care to catch 
an odor of the alcoholic essence of corn. An imagination 
that could not picture a jag of the previous night in that 
array of evidence ought to be made a police magistrate. 

“Great difficulty of breathing when walking.” 

“Pneumonia of asthenic form, great weakness, difficulty 
of breathing increasing every hour.” 

Senile pneumonia is a very peculiar disease. I have 
seen some few cases of it, and am disposed to question the 
satisfactory usefulness of any remedy. Adynamia attend¬ 
ing any disease is a bad symptom. When it occurs in the 
aged accompanied by the symptoms of acute pneumonia the 
patient is a candidate for heaven with strong probabilities of 
election. Adynamic diphtheria is incurable. The toxine 
fellows “don’t buck agin it” with any more success than I do. 

“Gout goes from left to right.” 

“Slightly elevated wart like, round surfaces, about the 
anus varying from a half to one and a half inches in diame¬ 
ter, with smarting soreness.” This last symptom points to 
syphilitic excresences or condylomatous fringes that sur¬ 
round the anal orifices of the venereal unfortunate. If Ben 
zoic acid cures such frills it deserves recognition by the 
Carnagie Hero Commission, for I know of no rescue that 
can be mentioned in the same breath with that of being 
snatched from the burning of such a disease. 


KALI CARBONICUM AND SOME OF HIS RELATIVES.* 

By Julia C. Loos, M. D., H. M., Harrisburg, Pa. 

Materia Medica Valley spreads between the peaceful, 
free land of health and happiness and the unhappy land of 
bondage to the abnormal vital force, called by that relic of 
barbarism, disease. Under the sway of the royal princess, 
Doctrina Homeopathica, its beauty, wealth, power and re¬ 
nown for doing good have been phenominal, far surpassing 

♦Read before the Pennsylvania State Society. 
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the fondest dreams of any in the days of its former ruler. 
Polypharmacy. 

The secret of its present contentment, ambition and 
power in the encouragement given to development of knowl¬ 
edge of the Laws of Nature and development of individual 
desires, interests and abilities with consequent responsibili¬ 
ty of all in their individual fields of work. 

Most refreshing and encouraging is a sojourn in this 
valley to him who, in the love of nature and the laws of life 
seeks solution for the problems presented for his investiga¬ 
tion, ever less knotty as he emerges from the pale of super¬ 
stition. He turns from the self termed scientists of bacteria 
serum theories, from the diagnosis-prating wiseacres (of 
doubtful wisdom) and from all kinds of specialists who stand 
in the full stature of “personal experience” theories, with¬ 
out knowledge of Nature’s law of cure, who declare the 
more they know of medicine, the more they value a doctor’s 
advice above any medicines for these have no power to cure 
the sick; they are only crutches for their weakness and muf 
flers for their cries of pain. These speak of drug-forcing 
but it is a delight, unknown to them, to meet the enthusias¬ 
tic dwellers of Materia Medica Valley, floating the Hahne- 
mannian standard inscribed similia similibus curantur, 
who know their power in rendering service to those seeking 
the broad acres of pure health. 

On a warm, sunny slope, sheltered by the hills from 
cold winds, amid the old trees of the burned birch-grove is 
the home of Kali Carbonicum. Developed by burning trees, 
this composite fellow is dependent on heat for comfort. 
Within the house may be found all known conveniences for 
applying heat, for cold air, becoming cold and cold weather 
distress him although he prefers cold diet to warm and cold 
water relieves the rectal burning sensation due to nerve ex* 
haustion with which he sometimes suffers. Drafts are es¬ 
pecially an abomination, so you find Mr. Kali Carbonicum 
with a skull cap, his wife providing shawls and coverlets 
for convenience anywhere, while the little Kali Carb's aro 
arly trained to adjust doors and screens to avoid drafts. 
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He also avoids dampness, which, with cold emphasizes 
his susceptibility, indicated in severe coryza or inflammation 
of mucous membranes of pharynx, larynx and thorax. With 
any complaints are stitching pains, changing from place to 
place. When the painful part is covered the pain leaves but 
appears in some unprotected part. 

You may not find the entire family busy at the same 
time, for any of these Kali Carb’s is liable to a paroxysm of 
exhaustion, especially when chilly, with the sensation that 
he must recline, if it be but for a few minutes. So be not 
surprised to find couches convenient through this dwelling. 

These interesting people are inclined to flabby obesity, 
though some of them are reduced through vital strain or 
loss of vital fluids, but the pale, white or sallow skin and 
lasitude tell of anemia. While their acquaintances expect 
to hear of the stitching pains, less intimate ones or casual 
observers sometimes recognize them, by the peculiar swell¬ 
ing above the eye, between the upper lid and brow, which 
is not an edematous eye lid and may persist or exist when 
there is no other swelling observed. There* is tendency to 
swelling in the extremities and elsewhere, hinting of burd¬ 
ened heart action. 

With many complaints, they suffer difficult respiration; 
dry, asthmatic, oppressed, wheezing; forcing them to lean 
forward with head on knees in the effort to relieve the. suf¬ 
focative sensation. When suffering an aggravation from 
the effects of cold, there are hard paroxysms of cough, vio¬ 
lent, spasmodic, suffocative, fatiguing, either dry or dislodg¬ 
ing lumps of foul-tasting mucus, at times provoking vomit¬ 
ing or retching. 

After the little Kali Carb. girls had measles, such a dry 
cough persisted. The father dates his cough to an attack 
of pneumonia in the lower portion of the right lung, and de¬ 
clares he has never since been entirely free from stitching 
pains in that side. 

He has watched his son through so many periods of ill¬ 
ness when pulmonary inflammation progressed to ulceration 
that he claims full mastery of the subject. It is claimed in 
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valley that there are few sufferers of this affliction who are 
not benefitted by Kali Carb. sometime in the course of their 
disturbance. Pew, it is said, can recover entirely without 
him. 

The little boys had pertussis. Like all Kali Carb.’s with 
any cough, they wakened about 3 A, M. with the hardest 
paroxysms and most severe stitching pains through the 
thorax, associated sometimes with copious vomiting. 

None of the Kali Carb’s has a happy disposition. They 
are queer, difficult to comprehend and more difficult to 
please. How can the family exist in any sort of peace with 
such variable moods? They are always discontented with 
something, even with themselves, and of course with each 
other. Unless necessity demands it they never work or rest 
alone. Without company they are fearful and anxious; tor¬ 
tured with imaginations of possible calamities; dreading 
fire, burglars and accidents most remote. If you touch one 
of them unawared he is startled and annoyed. Often he 
has the sensation referred to the stomach when frightened, 
though he can not explain why. 

This family never has an entire night’s rest. Some 
complaint arouses each about 3 A.M. or sometime between 
2 and 4 A. M. Pains,dyspnea, diarrhea, something demand 
attention. This early morning habit is so well known that 
suffering travelers often make their appeals for aid to Kali 
Carb. at this time. 

Mrs. Kali Carb. suffers from pains in the back, beginning 
in the lumbar region, extending into the buttocks and down 
the thighs. During parturition with each uterine contrac¬ 
tion comes this pain extending down the thighs, thus reduc¬ 
ing her expulsive power. From overlifting she has a threat¬ 
ening of abortion and then suffers most severely in this 
way. 

She is subject to paroxysms of intense indigestion 
which may commence immediately after eating or may wak¬ 
en her at the usual morning hour. There is distressing 
pain, much flatulence (eructations and much distention of 
the abdomen), fullness, heat and such severe cutting sensa- 
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tions that she sometimes calls for one of her neighbors es¬ 
pecially efficient in such sufferings to help her through the 
paroxysm, saying she cannot suffer it alone. 

As these people advance in years they reveal a marked 
gouty tendency, but even before the joints become enlarged 
the tearing, stitching pains disturb them day and night, > 
by covering and < from draft and cold. When at length 
the joints are enlarged and stiffened poor Kali Carb. cannot 
overcome it. When called to aid the similar plight of others 
for whom it would appear his sympathies would best fit him, 
he becomes so strenuous that the poor victims are worse af¬ 
flicted after than before his ministrations. His cousin Kali 
Iod ., when called in such conditions, if in sympathy with 
the sufferer, is mild and gentle, but Kali Carb.’s most inti¬ 
mate acquaintances give a word of warning that although 
he could prevent these enlargements if called early enough 
after they have developed, he should be shunned by the 
gouty sufferers. 

Kali Bichromicum is less quarrelsome than his cousin. 
He resembles him in the early morning habit, but lends his 
own variations. Rousing at 2 A. M. he remains awake and 
often suffering until 5 A.M., then returns to rest and sleep. 
While he has some chilliness, his complaints characteristi¬ 
cally develop in warm weather. Eruptions appear as the 
warm season approaches,continue troublesome until autumn, 
as winter approaches improve, making little or no mani¬ 
festations through the cold weather, but return with sum¬ 
mer time. He is most comfortable in the open air and pre¬ 
fers exercise out doors. He locates the painful parts very 
definitely. They are often in isolated spots that can be cov¬ 
ered by the end of a finger or start in such a spot and ex¬ 
tend along the course of a single nerve, or locate in one 
joint at a time. Pains locate in various parts of the body 
in succession, leaving a sensation of soreness when the ac¬ 
tual pain has gone or, as with rheumatic joints,affecting dif¬ 
ferent joints without cessation in those previously affected. 
When Pulsatilla wanders from place to place she leaves no 
such traces. 
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Metastasis is even more extensive with Kali Bich. 
Gastric symptoms develop as the gouty joints recover, and 
as they disappear there are catarrhal inflammations of nos¬ 
trils. pharynx or elsewhere. No mucous membrane is ex¬ 
empt and the discharge is characteristic from all. This is 
copious, thick, greenish yellow, .stringy, tenacious mucus. 
Ulcers are covered with thick, tough membrane. When the 
son acquired syphilis these family marks characterized the 
catarrh and ulcers of the fresh miasm. 

The children are chubby, short necked and subject to 
paroxysms of membranous croup. The larynx is the site of 
catarrhal inflammation, rendering the voice deep, hoarse, 
rough, so that it may lead to their identity, even in the 
dark. 

Kali Bich. suffers from drinking too much beer. Some 
say his obesity is due to this. Certain it is that he suffers 
diarrhea from it and probably thereby aggravates his rheu¬ 
matism, Withal he is a prominent worker in the valley 
and most happily for those whom Lachesis and Arsenicum 
have served well. There is a pleasant rivalry between him 
and Phosphorus to serve those coming from Arsenicum. 

Causticum's relation to these two is by marriage ties, as 
her characteristics hint. She is more gloomy than Kali 
Bich. and her anxiety is more hopeless than Kali Carb’s. 
At times she cannot escape the sensation of something 
dreadful to happen. Mr. Causticum’s business cares wore 
heavily on him; after struggling long against hindrances 
and vexations, the mental powers weakened, and tired in 
body and mind he was forced to yield to financial loss. With 
Mrs. Causticum the grief of this, the long care of the irri¬ 
table* censorious husband and much night care of the child¬ 
ren characterize her life. She says nothing so wears her 
body as long lasting fears, vexations and prolonged sorrow. 

The cloudy and damp weather that < the complaints of 
Kali Carb. and Bich. occasion her cheerfulness and increase 
her energy; dry weather, that brings > to their rheumatism 
< hers and causes mental depression. Exposure to cold, 
-dry winds is followed by facial paralysis. 
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Weakness is not only a sensation with Causticum, but a 
paralytic state. Gradually increasing, trembling, weakness 
of the extremities, optic, vocal and auditory paralysis, post- 
diphtheretic paralysis, chorea (from fright or suppressed 
eruptions), involuntary rectal evacuations, both retention 
and involuntary evacuation of urine, indicate the disposition 
of paralysis in single nerves. Mechanical injuries cause 
paralysis instead of flesh bruises. The family cat remem¬ 
bers to avoid neighbor Nux’s dog since she was caught in 
back and shaken by him, for she cannot hold her weight on 
her hind legs since that affair. 

The mucous inflammations of Causticum, with discharg¬ 
es resembling those of Kali Bich. (copious, yellow, tenacious) 
are also marked by sensation of inability to expectorate it 
when loosened from the respiratory tract or from the phar¬ 
ynx. It slips into the esophagus. With the cough there 
is sensation of much heat in the chest, in a streak down the 
trachea, also a general flush of heat and involuntary urina¬ 
tion. With inflammatory condition in the stomach, the sen¬ 
sation of heat is as rising from slaked lime. 

Causticum cannot drink coffee or cooling acid beverages 
without aggravation of her complaints, but a drink of cold 
water will ease the pains, or the cough, and if taken soon 
enough will often prevent a paroxysm of cough. 

The early night is the uneasy time in the Causticum 
home. The choreic twitching of the girls, eneuresis of the 
little boys, water to be supplied to those with cough, her 
husband’s rheumatic pains and her own restlessness serve 
to keep Mrs. Causticum from sleep until late. 

Rheumatic pains are as severe as in the other Kali’s; 
tearing, drawing pains accompanied by cramping of muscles 
and contraction and induration of tendons in the extremities. 
In parturition, this mother, unable to change position, cries, 
“hold my back; the pains all go to my back.” They do not 
extend down like Kali Carb. 

Her troubles did not cease with parturition. Pressure 
on the nerves in the pelvis resulted in paralysis of one leg, 
even though no instruments were used. Fissures developed 
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in the nipples according to Causticum’s tendency to ulcera¬ 
tion of this sort. 

Ulcers anywhere with her are liable to become fistulous 
with hardened edges, burning and itching sensations. If 
you see the skin disfigured by pimples, crusty eruptions and 
even condylomata on face and hands, you may know it for 
another evidence of the Causticum nature. 

These are but brief hints of the most pronounced fea¬ 
tures of the three Kali friends, leading to a more extensive 
acquaintance, well worth the trouble to cultivate, as repeat¬ 
ed evidence supports the claim that each one is best fitted 
to relieve most promptly, mildly, and permanently, all those 
with whom his sympathies agree. 


ULCERS IN THE MOUTH. 

By F. H. Lutze, M. D., Brooklyn, N. Y. 

Mercurius vivus —Burning aphthous ulcers, much ropy, 
fetid saliva, large blisters, the whole mouth is sore. 

Ulcers have a lardaceus base, red and inflamed edges; 
on tongue and inside of lips and cheeks. 

Round vesicles on a reddened mucous membrane of 
mouth soon open and form a flat ulcer with red edges and a 
white or yellowish base. 

Oval ulcers in mouth with irregular edges. Ulcers 
spread without penetrating the flesh; of a foul, dirty ap¬ 
pearance and oozing plood. Aphthe at first bluish-red, 
then whitish or grayish, which changes into a fetid ichor, 
showing a shaggy flat ulcer with spongy base and sharp in¬ 
dented edges. 

Kali bichromicum—'DQQ p corroding ulcers in the mouth, 
as if punched out, with Ploughing on roof of mouth with 
smarting; edges hard. Near left corner of the mouth, on 
inner surface of lips, burning, surrounded by hard swelling. 
An excavated sore ulcer with overhanging edges; a reddish 
areola containing yellow tenacious matter. 

Ulcers with a gray base mucous surface, red and tumid. 
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Department of Ifoomeopatbics. 

Conducted by Guernsey P. Waring, M. D,, H. M., 55 State St., Chicago. 

HOMEOPATHY vs. ANTI PATHY. 

THE CRUSADE AND THE AMERICAN INSTITUTE. 

The recent meeting of the American Institute of Hom¬ 
eopathy, held in Atlantic City, N. J., furnished many evi¬ 
dences to show that a transformation had taken place since 
the Chicago meeting in June, 1905. The old time politicians 
who had deliberately manipulated the bureaus so that the 
antipathic practice might be substituted for Homeopathy 
either chose to stay away entirely or were quite willing to 
give the friends of Homeopathy a free hand this year. 

The result was an unexpected surprise to the Crusaders 
who were on hand to defend the truth and maintain their 
rights to be heard. A session of the American Institute 
where Homeopathy was not antagonized, free discussion 
prevented, and antipathic methods substituted as an up to- 
date “scientific’’ practice, has not been held in recent years, 
therefore the change of front as observed in the Atlantic 
City meeting last month is worthy of special mention. 

The Crusaders fully believe that the exposure, by pub¬ 
licity, of the sham and duplicity of certain so-called loaders 
and teachers in the profession, backed by specific charges 
and exhibits of their public practice, had much to do in 
initiating the changes and developing the results so marked 
by improvement at the last session of the Institute. 

While this is glory enough for one year's work, yet the 
friends of Homeopathy must not think the campaign is end¬ 
ed. It is only a passing victory following the first skirmish. 
A persistent crusade along the same lines with increased 
vigor and directness of purpose is imperative if the advant¬ 
age already gained is held secure and greater victory won 
during the coming year. 

Methods, not men; principles, not personalities; the 
truth, not duplicity or malice, will continue to be the mo- 
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tive and purpose prompting all that is said and done in the 
campaign to preserve and promote Homeopathy. 

The right of a physician to practice any method he 
chooses is not disputed so long as he does not represent 
himself as being a homeopath and at the same time openly 
teach, practice, and substitute other methods not only in¬ 
consistent with Homeopathy, but often directly antagonistic 
to its fundamental truths. 

This sham and duplicity cannot be longer excused or 
tolerated. Those who recommend and bodily use antipathic 
methods should announce themselves as allopaths and train 
with that school of practice, and no longer misrepresent 
and dishonor the homeopathic system. 

THE HOMEOPATHIC COLLEGES. 

The statement was made some months ago that the cat¬ 
alogue announcements af the colleges will be taken as a 
declaration of the position to be occupied and the grade of 
work to be given, with respect to Homeopathy and home¬ 
opathic teaching. 

The standard by which to judge of the practical work 
to be done and the results to be accomplished will be the 
teaching in the Department of Practice—the teachers and 
the text books catalogued for this department. 

It requires only a casual observation of college work 
and results to know that the kind of doctors graduated from 
our homeopathic colleges will be forecast by the teaching 
given and practice endorsed in the department of the Prac¬ 
tice of Medicine. Where the teaching in this department 
varies fro™ good, indifferent, to bad, the level of excellency 
from the standpoint of Homeopathy will be but a little if 
any above worst antipathic instruction given and indorsed. 

This is demonstrated plainly in the Cook County ex¬ 
hibits already given. Although tho homeopathic medical 
staff and internes, by whom all the prescriptions were made, 
came from the colleges where Drs. Cowperthwaite, Kent, 
Blackwood, and other able teachers in Materia Medica and 
therapeutics do their best, yet the products or results as 
seen in the exhibits fall to the lowest level of the teaching 
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and example set in the Department of Practice in the col¬ 
leges represented. 

The antipathic teaching and treatment recommended and 
indorsed in the Chair of Practice therefore become the 
4 ‘blinders” to obscure and circumscribe the vision of the 
students who may have had correct glimpses of Homeopa¬ 
thy on account of some true teaching in other departments. 

The standard above suggested is certainly a very safe 
one by which to gage the finished product of our homeo¬ 
pathic colleges. There are others, of course, but this one 
will answer our purpose for the next few months, at least 
in attempting ‘‘to tell the truth about the colleges.” 

“Old Hahnemann,” of Philadelphia, keeps on “blind¬ 
ers” by continuing Dr. Wm. C. Goodno at the head of the 
Department of Practice, and associating with him others of 
the same type. The text book list begins with “Goodno” 
and “Halbert.” Enough said. A very large majority of 
the graduated doctors from “Old Hahnemann” will be no 
better than this teaching and example. 

Hahnemann College, of Chicago, remains in the same 
rut the only difference being that the names are reversed. 
Dr. H. V. Halbert continues at the head of the Department 
of Practice, and the text book list starts out “Halbert” and 
“Goodno,” therefore there can be but little if any improve¬ 
ment in a majority of the doctors graduated over the “botch 
work” displayed in the Cook Couniy exhibits. When the 
catalogues are all issued this test can be continued and the 
results noted. 

“The indoi'sement of error most fatal." A restatement of 
the position held by the true homeopaths in reference to 
what should be taught in the homeopathic colleges of the 
present day may be necessary at this time following the 
above statement: 

“The position of the regular or loyal homeopath, as to 
limiting the teaching to Homeopathy in homeopathic col¬ 
leges, is largely misunderstood or purposely misstated. Ob¬ 
jection is not made to the student in medicine being well in¬ 
formed in regard to all the methods and systems of treating 


Digitized by i^.ooQle 



650 


THE MEDICAL ADVANCE. 


the sick. To be well equipped for a useful and independent 
practice, he should be prepared to compete and touch el¬ 
bows with the allopathic physician and surgeon or with the 
spurious homeopath who, educated so “liberally and scien¬ 
tifically,” can practice “both ways,” either alternating or 
mixer fashion. No, no, the homeopathic graduated doctor 
should not be ignorant of anything which belongs to the 
practice of medicine, knowledge of which can be acquired 
during bis four years’ course. 

Let it be understood now and forevermore that it is not 
the teaching of everything in homeopathic colleges that is 
essentially wrong, but rather the indorsement, by the 
teacher and professor, of the untried and foolish expedients 
which come and go with every decade. The indorsement 
and SUBSITUTION of a fluctuating , palliative and vnhomeo- 
patliic practice based upon empiricism, for the unchanging cura¬ 
tive homeopathic system, based upon principle and law , is the 
contemptible offence ivell-nigh unpardonable. A more fatal er¬ 
ror and one more destructive to Homeopathy, cannot be 
suggested. Let this troublesome truth be driven home here 
and now with all possible force. The indorsement of error 
is most fatal to the truths 


Y1Y1SECTI0N. 

(From New York Tribune of May 28 ). 

A kind friend sends us a report of a recent address before the 
British Medical Association by Dr. George Wilson, LL.D., in which he 
say 8: 

“After all these long years of flickering hope I am prepared to con¬ 
tend that the indiscriminate maiming and slaughter of animal life with 
which these bacteriological methods of research and experimentation 
have been inseparably associated cannot be proved to have saved one 
single human life, or lessened in any appreciable degree the load of 
human suffering.** 

“England’s great surgeon, Lawson Tait, was the centre of a solid 
phalanx of medical men loud in their denunciation of a system recog¬ 
nized as debasing and misleading. « 

Are these statements of Drs. Wilson and Tait based on 
accurate observation? They certainly were made by honest 
men whose professional standing has been unquestioned and 
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whose scientific attainments are second to none. The test-; 
ing of medicines on the guinea pig r horse, dog and other 
animals is on the same erroneous theory and of practically 
the same value. But we presume we must call it scientific (?) 
because it is the system of investigation of our allopathic 
colleagues and the method of Medical Research to which 
the Rockefeller Institute is pledged. We fear this whole¬ 
sale experimentation on living animals is a fatal error to 
use no harsher term. 


JUST A COMMON HEADACHE. 

A poung lady, brunette, active mental temperament, a 
hard student, has complained for two weeks of a headache 
which increases in severity from day to day, and appears to 
be very obstinate. 

It involves the forehead and vertex. 

Always worse in the afternoon. 

Worse from the least motion. 

Better from cold applications. 

For the last two months has suffered with severe head¬ 
aches during the last day of the menstrual flow. 

Late falling asleep; sometimes two or three hours be¬ 
fore she can sleep. 

Here is an apparently simple case, one in which the 
majority would think Bryonia and Belladonna would 
promptly relieve; nevertheless Pulsatilla, one dose lm, did 
the work. 


Polygonum Hydropiper.—In the provings of Dr. W. 
E. Payne, and the additions by Bayard and Hering, we have 
some symptoms that are very characteristic and rarely 
thought of, because this is one of the newer remedies that 
is rarely studied. In some parts of the country it. is used ex¬ 
tensively as a local irritant instead of mustard, and from the 
characteristic symptoms of the skin it has received its pop¬ 
ular name of smart-weed. 

One prover described the symptoms as like Aurora Bor. 
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ealis. The pains are lacerating, cutting* flashing, pulsating, 
shooting and as erratie as Pulsatilla or Lac cnninum. A 
case of sciatica that did not yield promptly had this charac¬ 
teristic symptom ol smarting and.rawness, as if burned, ex¬ 
tending down the course of the sciatic nerve* It was not, 
however, confined to the nerve, but the external skin symp¬ 
toms were almost as annoying, and continued night and day; 
Polygonum afforded prompt relief. 

The symptoms of the throat are somewhat similar to 
those of Capsicum, Sinapis or Sanguinaria. 

Throat dry, hot, burning, smarting, as-if raw. Raw¬ 
ness with smarting and burning, as if scalded, of tongue 
and throat. Glands swollen and sensitive to touch, < from 
cold, moist air. Sense of constriction in throat, with burn¬ 
ing after swallowing, attended or followed by thirst. 

Nose —Inflammation, smarting, rawness and soreness 
of Schneiderian membrane. Constant tickling and soreness 
in nose. Frequent sneezing wiih rawness and burning as 
from cold. Nostrils red, inflamed, with a swollen, plugged- 
up sensation. Sensation as if mucous membrane of eyes and 
nose was congested. Fulness and burning of nasal mucous 
membrane with constant dripping of clear albuminous mucus 
from posterior nares. The external nose cold and sore. 
These symptoms may be compared with Arum, Cepa and 
Sinapis nigra. 

A New Anticompulsory Yaccination Movement was in¬ 
augurated by a public meeting in Philadelphia, held at Wither¬ 
spoon Hall, May 6th. An invitation had been sent to Dr.. 
Dixon, State Commissioner of Health, to take an hour of 
the allotted time in defense of vaccination, but he curtly 
replied, “that vaccina tion was a settled question, and that 
he did not discuss medical questions with laymen.” Mr. 
John Pitcairn acted as chairman, and after a short 
address introduced the speaker of the evening, Mr. 
Porter F. Cope who, for over two hours, held the at¬ 
tention of his audience, many of whom were prominent 
physicians, lawyers, politicians and educators of the city. 
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Dr. Joseph MacFarland of the Medico-Chirurgical College, 
undertook to reply to the arguments presented by Mr. Cope. 
He was followed by C. Oscar Beasley Esq., against vaccina¬ 
tion and a plea in its favor was made by a gentleman hold¬ 
ing a fellowship of the University of Pennsylvania. The 
antivaccinationists evidently had the best of the argument, 
for before the meeting adjourned, a set of resolutions pro¬ 
posed, by Prof. Enoch S. Price of Bryn Athyn, Pa., strongly 
condemning vaccination and its enforcement by law, were 
passed without a dissenting vote. 

It may be of interest to the medical profession to learn 
that Jenner purchased his degree of M. D. for £15 instead 
of earning it like the rest of us. 


LONGFELLOW’S REPLY TO OSLERIStt. 

OLD AGE. 

It is too late! Ah! nothing is too late 
Till the tired heart shall cease to palpitate. 

Cato learned Greek at eighty; Sophocles 
Wrote his grand Oedipus, and Simonides 
Bore off the prize of verse from his compeers, 

When each had numbered more than four score years; 
And Theophrastus at four score and ten 
Had but begun his “Characters of Men.” 

Chaucer, at Woodstock with the nightingales, 

At sixty wrote the “Canterbury Tales.” 

Goethe, at Weimer, toiling to the last, 

Completed “Faust” when eighty years were past. 
What then! Shall we sit idly down and say 
The night hath come; it is no longer day? 

The night hath not yet come; we are not quite 
Cut off from labor by the failing light; 

Something remains for us to do or dare, 

Even the oldest trees some fruit may bear. 

For age is opportunity no less 

Than youth itself, though in another dress; 

And as the evening twilight fades away 
The sky is filled with stars, invisible by day. 
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OCTOBEli, 1906. 


Ebltodal 

THE POTENCY QUESTION AGAIN. 

At the meeting of the Homeopathic Medical Society of 
New York, held at Albany, February 15th, a paper entitled 
Homeopathy and Posology, on invitation, was read by Dr. 
Royal S. Copeland of the University of Michigan. It was an 
able effort, and the attempt to solve the question of potency 
by a new or uniform numeration for the various potencies 
now in use was made. The writer plead for truthful and 
uniform notation. The discussion which followed was 
temperate in tone and lead to a resolution in which the auth¬ 
or was invited to present the whole matter at the next meet¬ 
ing of the American Institute and International Homeo¬ 
pathic Congress at Atlantic City in September. 
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In a private conversation with the author we gave Dr. 
Copeland our views and experiences in regard to Swan’s, 
Fincke’s, Skinner's and other makers of potencies, contend-* 
ing for their curative power, although frankly admitting in 
the case of Swan’s, at least, the doubt of their correct num¬ 
eration. The late Dr. Martin Deschere, of whose devotion to 
homeopathic principles there never was a question, and 
whose deep interest in the homeopathic healing art is uni¬ 
versally admitted, experimented many years ago with a 
certain so-called high potency, and demonstrated its falsity 
of numeration. We suggested the importance of repeating 
these experiments with the aid of the spectroscope, in the 
case of Skinner’s potencies, and offered to obtain a set of 
these for Dr. Copeland, Eosin to be used as a test. The 
suggestion was accepted and on our return to New York 
the matter was laid before Boericke & Tafel, frankly stating 
the object of the test. Mr. Gustav Tafel who has spent 
both time and money in the perfection of the Skinner 
machine, entered enthusiastically into the work, and under 
his personal supervision Eosin was potentized on the 
machine to the 50,000. The 6th, 15th, 30th, 200th, 1,000th, 
10,00Gth, 50,000th, as well as some of the original mother 
tincture of Eosin being retained. These potencies were 
sent securely sealed to Dr. Copeland. In the laboratory of 
the University of Michigan, under his direction, using the 
same mother tincture of Eosin as had been used by Mr. 
Tafel, potencies were prepared up to the 200th according to 
the Hahnemannian scale. When the work was completed 
comparisons were made between the two sets by the aid of 
the spectroscope. 

At the conclusion of the experiments it was shown that 
the potencies made by hand according to Hahnemann’s di 
rections were decidedly higher than tne same potencies 
made on the Skinner machine, -so much so that Dr. Cope¬ 
land found it necessary, and so it is stated in his paper be¬ 
fore the International Congress, to divide the whole by five; 
in other words, Skinner’s 30th is approximately equal to 
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Hahnemann’s 6th centesimal, awl ti» lQ>QQQth mast there¬ 
fore be in reality about the 2,000th* 

1 At the conclusion of the discussion which followed tb» 
reading of the paper a resolution favoring a standard nume¬ 
ration of our potencies, yet barring none, was introduced by 
Dr. George Royal and passed without a dissenting vote. 

This action is a step in the right direction, for it aims 
solely at the plain truth and must therefore demand the 
support of all thinking men in the school, whether users of 
high or low potencies or of both. Further tests will have 
to be made with all the well-known and much used poten¬ 
cies of other makers before final conclusions can be drawn. 
Those who use the only hand-made Hahnemannian poten¬ 
cies need not concern themselves much with the tests, but 
to the users of the highest, and the latter are probably all 
fluxion potencies, the question is of vital importance. These 
physicians will not likely abandon their tried and true 
weapons, knowing that altough they may not be exact in 
numeration they are most effective in their cure work, and 
have an undoubted record of results to their credit away and 
beyond that claimed for the lower Hahnemannian prepara 
tions. If, however, it can be conclusively shown that the 
dmm potency is in reality the cm, they should be willing, in 
the interest of scientific progress, to renumerate their poten¬ 
cies accordingly, since to the user of high potencies, the 
series of these, each potency higher than the preceding, is 
a valuable disideratum. We have in our collection almost 
3,400 potencies; twenty-seven of Calcarea, ranging from the 
30th of Boericke & Tafel to the dmm of Swan. With almost 
all of them we have achieved results, and though unwilling 
to part with any, would gladly renumerate all if necessary. 

In the manufacture of the fluxion potencies many things 
are to be considered, such as the vehicle to be used, whetb - 
er distilled or ordinary hydrant water; the time of succus- 
sion; whether after each succussion the vial is completely 
empty, and above all the rate of speed of the potentizing' 
machine. The Swan machine is used at present, as modified 
by Mr. Tafel, makes the 10,000 potency in one hour, and 
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works with such rapidity, hydrant water being used, that 
the act of refilling the cup is lost to view in the violence and 
speed of succussion. Yet the Skinner potency is acknowl¬ 
edged by those who employ it to be entirely reliable in its 
curative action. But will the renumerating of our poten¬ 
cies make much if any^difference in their use? Nearly all 
who now use the higher potencies once used the low alone. 
Can those who have never used the high be induced to in¬ 
vestigate therapeutically their action? Will the change in 
numeration bring with it a change in practice? For thirty 
years Boericke & Tafeljhave had on the market hand-made 
potencies from the 30thJto the 1,000th. They are made with 
alcohol instead of water, and are supposed to be as absolute¬ 
ly accurate as man canjmake. them. They are made on the 
Hehnemannian centesimaljscale, and we have always found 
them, every time and everywhere, to be absolutely reliable, 
Will those members of. »the profession who have never 
ventured in a dynamicffield above the 6th or 12th, in which 
the drug matter may be detected by the microscope, use a 
different potency now? They cannot make better potencies 
in the laboratories of the'^University of Michigan, and they 
certainly do not claim to, than were made by Boericke & 
Tafel. Will renumeration of the potencies remove an ob¬ 
stacle to their use? For every man who has ever used the 
stronger or higher dynamics of our remedial agents can 
testify to their superior efficiency »in the cure of the sick. 

We suggest that not only should tests be made by our 
physicians and investigators, but that our pharmacies, as 
well should take upj this work. If this question can be 
settled for all time beyond any possibility of dispute, a much 
gnawed bone of contention will, have been removed from our 
ranks. But we may want something more than the spec¬ 
troscopic tests. Many may want to know who made the 
spectroscope,and who used it after it was made, and how it 
was nsed. These experiments o^Dr. Copeland and his col¬ 
leagues are still experimental. Give us more such work 
and more facts, and if there are more scientific and accurate 
tests than the one suggested by Hahnemann, the test on the 
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living, let us by all means know it, and, in the mean time, 
let those who report cases mention plainly the potencies 
used aud its maker, thus preventing undeserved criticism 
or misunderstanding. R. 


HERING’S MONUMENT. 

At the recent meeting of the Pennsylvania State Socie¬ 
ty, September 6th to 8th, at the suggestion of the president, 
Dr. Seip, a committee of fifteen was appointed to erect a 
monument in Philadelphia to the memory of Constantine 
Hering. This certainly is a step in the right direction, for 
the Nester of American Homeopathy deserves a monument 
for his fidelity to truth and his interest in, the cause, if ever 
a man did. Here, in Chicago, we have a living monument 
in the college named for him and devoted to the teaching of 
Homeopathy as Hahnemann and Hering taught and prac¬ 
ticed. Nevertheless it is time that the homeopaths of 
Pennsylvania should take the advance step and erect an en¬ 
during monument in bronze or marble in the city in which 
his life work was done. We trust to hear of an early report 
and active steps being taken to carry out the suggestion of 
the president. 


The Regular Homeopathic Medical Society of Chicago 
will meet Tuesday evening, October 9th instead of October 
2nd fhr reasons w to be stated in call and program to be 
mailed in few days. 

This issue publishes for the first time in the Appendix 
some very interesting reminisences written by Dr. W. P. 
Wesselhoeft and will be read with interest by all. 

Four of the five editors of the Advance attended the 
medical meetings last month, therefore, their work on the 
October issue was almost entirely cancelled. Further ex¬ 
cuses not needed. 
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NEW PUBLICATIONS. 

INTERNATIONAL CLINICS. Vol. II. Sixteenth series. Phila¬ 
delphia and London. J. B. Lippincott Co. Prioe $2 net. pp 203. 
1906. 

This is one of the best illustrated volumes of the series, 
and how the publishers contrived to get such splendid illus¬ 
trations in a quarterly work of this kind at such small ex¬ 
pense is, at first sight a mystery. The explanation, however, 
appears to be clear;for, as the publishers claim the circulation 
has continually increased and the larger part of the money re¬ 
ceived from the sale of the work goes back into the publi¬ 
cation for its improvement, thus the firm is enabled to give 
the profession every year more and more for their money. 

DISEASES OF THE SKIN, With Special Reference to Principles of 
Treatment. For the use of advanced students and general practi¬ 
tioners. By Henry M. Dearborn, M. D., late professor of derma¬ 
tology, New York Homeopathic Medical College and Hospital. 
Second edition. Revised, enlarged and edited by Frederick M. 
Dearborn, A. B., M. D., Dermatologist to the Hahnemann Hospital; 
to the Metropolitan Hospital; to the Laura Franklin Free Hospital 
for Children; etc. With 135 illustrations, including 98 full page en¬ 
gravings. Cloth, pp. 655. Boericke & Runyon, New York, 1906. 
This work is divided into three parts. 

Part 1.—General Principles; including anatomy, phy¬ 
siology, symptomatology, general features of lesions, eti¬ 
ology, diagnosis, treatment, classification. 

Part 2. —Special diseases. 

Class 1. Diseases of the cutaneous appendages. 

a. Diseases of the sweat glands. 

b. Diseases of the oil glands. 

c. Diseases of the hair. 

d. Diseases of the nails. 

Class 2. Idiopathic affections. 

Class 3. Diathetic affections. 

Class 4. Neuropathic affections. 

Class 5. Parasitic affections. 

a. Animal parasitic diseases. 

b. Vegetable parasitic diseases. 
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Class 6. New Growths. 

a. Benign connective tissue growths. 

b. Benign epithelial growths. 

Part 3.—Internal Therapeutics. 

This is the largest and best illustrated work on diseases 
of the skin, its etiology, pathology, diagnosis, etc., that has 
aver appeared in the homeopathic school. Seventy new 
illustrations are presented in this edition, the majority be* 
ing from photographs taken by the editor. 

In the preface to the first edition is the following para¬ 
graph, which explains the objective view in the preparation 
of this treatise: 

The best method of studying disease is that which yields the most 
practical information as to the causes, nature, course and symptoms of a 
given malady and the therapeutic measures required for its safe and 
speedy relief or cure. The aim in the following pages has been to fur¬ 
nish the essentials of skin diseases in such form as to be clear and ac¬ 
cessible to the student and general practitioner; especially in indicating 
principles or means of treatment. Hence, etiology, symptomatology 
and diagnosis are given more prominence than pathology, not because 
the latter is lacking in interest, but rather that it is of least importance 
in a work not designed for the use of specialists. 

Every practitioner has to do more or less with diseases 
of the cutaneous system, and every homeopath has to learn, 
sooner or later, that nearly all affections of the skin are to a 
greater or less extent entirely constitutional. The patient 
requires constitutional remedies, constitutional treatment, 
in order not only to cure, but eradicate affections of the skin. 
B[ence this book should be on the table of every homeopath 
who desires to be posted on the latest phases of diagnosis 
in diseases of the skin, many of the affections of which are 
very difficult to cure without great study and patience. 

A NARATIVE OF MEDICINE IN AMERICA. By James Gregory 
Mumford, M. D., Assisting Visiting Surgeon to the Massachusetts 
Central Hospital and Instructor in Surgery in the Harvard Medical 
School. Philadelphia and London. Cloth, pp. 508. J. B. Lippin- 
cott Company, 1903. 

In the preface the author says: 

“This book is not a systematic history; it is a narrative 
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of medicine and doctors. My object has been to take some 
of the conspicuous American physicians of each era in their 
proper sequence, to tell the story of their lives and their 
doings, and thus to illustrate the whole by a series of pic¬ 
tures, as it were.” * *' * *. * * 

“It has always seemed to me that of such meaning pop¬ 
ular conception was of the dimmest. The lawyers have 
their great names well known to all readers of history; the 
famous clergy of the past are household possessions; great 
statesmen, insignificant monarchs, gallant soldiers and sail¬ 
ors, and even traitors, scoundrels and fools, are immortal¬ 
ized by writers; but of the doctors few know or seem to 
care. Even their professional offspring neglect them, and 
will tell you that it is only the science of to-day which real¬ 
ly counts; as though we could divorce ourselves from the 
past; as though we could understand truly our present or 
make progress without a knowledge of the past; as though 
we ourselves were not part of history.” 

It is not every busy physician who can find time to delve 
into the lore of the past and old musty volumes of libraries, 
transactions of the various societies, etc., and out of that 
bring such a readable work, historical sketches, personal in 
character, of the profession. 

This history of the medical profession in America is 
very readable, and the biographical sketches of the best 
known physicians make the work intensely interesting. 

When Bigelow published his celebrated lecture on “The 
Curative Powers of Nature,” the Vis Medicatrix Naturae , and 
his vigorous protest against universal drugging, the author 
thinks he struck the keynote of the successful practice of 
medicine. To this dogmatic teaching he attributes the suc¬ 
cess of many leaders in the profession, and among others he 
includes Hahnemann and his enthusiastic followers in hom¬ 
eopathy. We would kindly suggest that in investigating 
the writings of medical heroes of the 17th and 18th centu¬ 
ries, he would include the writings of Hahnemann; perhaps 
he would see a new light in the history of medicine. 

We commend this book to our readers; they will not only 
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find it intensely interesting, but very instructive, as a mat¬ 
ter of professional history in America. 

PIONEERS OP PROGRESS. By T. A. Bland, M.D. Chicago. T. A. 

Bland & Co. Pp. 254. $1.50. 

This book is a record of the personal reminiscences of a 
man who has passed a long life of labor in the cause of the 
oppressed and the enslaved. His altruistic work has 
brought him in contact with many other eminent reformers, 
and men of high principles and ideals, or as he prefers to 
call them, “Pioneers of Progress.’* Anecdotes, biographical 
facts, conversations, characteristic descriptions and gener¬ 
ous appreciation of the “Pioneers” make up the bulk of this 
intensely interesting volume. It includes Abraham Lincoln, 
General Grant, Wendall Phillips, Lucretia Mott, Gerald 
Massey, Bishop Simpson, the Beechers, General Butler, 
Peter Cooper, Horace Greeley, John Clark Rid path and a 
score of other men and women emminent in the cause of 
reform in some one of its many phases. 

It is a very excellent piece ol literary work, and pre 
serves from oblivion many a valuable fact, many an inte¬ 
resting trait of dead and bygone Pioneers. 

The book deserves a wide circulation among old and 
young, and should do much good to the men and women in 
the beginning of their career as a stimulus and incentive to 
worthy ambitions. K. 

The Crusader , a Bi Monthly Journal, edited by Dr. G. P. 
Waring, 55 State Street, Chicago, has made its appearance. 
The purpose and line of work announced is, as the name in¬ 
dicates, to be a medium through which the crusade for clean 
Homeopathy can be more successfully advocated. It will be 
essentially a missionary publication adopted to both the 
profession and laity. 
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SOME REMINISCENCIES. 

By W. P. Wesselhoeft, M. D. 

My earliest recollections date back to a little town in 
Pennsylvania called Allentown, now an important railroad 
and manufacturing center, then with a population of only a 
few hundreds. I revisited the place in 1878. I was a lad of 
seven when my father moved away to Boston in 1841. When 
I returned the academy buildings were still standing. 

I can recall almost all the men connected with the Allen¬ 
town Academy as teachers and students. Although Hering 
had gone to Philadelphia two years before my father’s mi¬ 
gration to Boston, I can vividly recall his peculiar charm 
and his impressive personality. He still occasionally visited 
my father at Allentown during the last few years of the 
latter’s stay there. During these years»William Wesselhoeft 
was still in hopes of saving the Allentown Academy and with 
the assistance of Detweiler, Romig and Freytag worked in- 
defatigably toward this end. 

Dr. Freytag, whom Dr. Wesselhoeft had converted to 
Homeopathy, lived in Bethlehem fifteen miles away, and 
Detweiler in Easton still further away. 

In those days all intercommunication was by the high¬ 
way alone. We had no steam cars, trolleys, not even daily 
postal communication. But still these men came whenever 
they could, and when the roads allowed their coming, to 
lecture to the few students at the Allentown Academy. Old 
Freytag, who was over sixty years of age at that time, made 
his tedious journey from »Bethlehem to lecture whenever it 
was possible for him to leave his responsibilities in the im¬ 
portant Moravian centre. Dr. Wesselhoeft alwavs spoke of 
Freytag as a clean man. Wesselhoeft had initiated him in¬ 
to Homeopathics, and he never gave an allopathic dose after 
his conversion. This, sadly enough, cannot be said of all 
the graduates of the Allentown Academy. Commercialism 
had entered deeply into the souls of some of them just as it 
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does into the souls of the present generation.The cry is: hold 
your patient; don't letjhim slip from you; satisfy him, and let 
your convictions, if you have any, go to the devil for the sake 
of a fee. Nevertheless there were sometrue men made by the 
true men who taught them how to work and get light in this 
new field of therapeutics. Among these Dr. Lippe and Dr. 
Gosewisch stand preeminent. The latter physician, equip¬ 
ped with a college education, would have made his mark in 
the homeopathic world, had not death carried him away at 
the age of forty-five. He was one of the first to take a stand 
against compulsory vaccination, and fought a good fight in 
Delaware where he was the first representative of Homeo¬ 
pathy. 

With Lippe’s work you are all more or less familiar. I 
tried to familiarize mj self with it, but never really succeeded 
though I thought him to be one of the most careful observ¬ 
ers in our ranks. I had occasion to visit him repeatedly be¬ 
tween 1863 and 1875 at which time a break occured between 
him and Hering, the inner cause of which I have never been 
able to fathom. In the many interviews I had with Lippe in 
these years I found him to be a man of wonderful memory 
pertaining especially to the modalities. Lippe was an 4 ‘elegant 
man, who had a charm of his own in contact with men. He 
was a scion of the aristocratic house of Lippe-SchOnberg, a 
small Dukedom of Germany. He was never able thoroughly 
to emancipate himself from a certain arrogance of manner, 
even in the presence of his peers. I never shall forget an 
incident which occured in Hering’s office on one of my de¬ 
lightful visits to that hospitable house early in the 60’s. A 
lady entered the office and demanded an immediate hearing, 
while he was occupied with others. Her carriage was 
waiting at the door, and a footman on the sidewalk. Hering 
left his consulting room and encountered the lady. She de¬ 
manded immediate attention “as she had no time to wait for 
the mob.” Hering turned to her with a gracious smile and 
said: “Madam you must wait, and if you cannot wait go to 
Dr. Lippe who lives on Chestnut street. He is a real count, 
and will recognize your superior demands, while I am only 
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a democrat, and cannot allow social distinctions in my office.” 

I then got an inkling of the probable cause of a rupture be¬ 
tween Lippe and Hering. Nevertheless we owe much to 
Lippe for the literature and the work he has left. He was 
true blue, and as he once said to me: “Where there is the 
greatest danger, then is the time to become the most in¬ 
tensely homeopathic.” He had that great quality which 
never compromised with the devil. Lippe’s comparisons of 
medicines (most of which he got from Hering) have been of 
great service to us. Notably his comparison between Kali 
bicromicum and Pulsatilla which brought Kali bicromicum 
to the notice of the profession. 

How well I remember when I was a youngster in the 
early sixties relating a case of mania cured by Apis. Hering 
was lying on his lounge, and Lippe tilted against a desk. I 
exclaimed: “What should we have done without this new 
born child Apis?” Then Lippe made this remark (which 
should be historical): “Without Apis you would have been 
obliged to zigzag that case into a cure by Pulsatilla folk)wed 
by Graphites and possibly later on Sulphur. Now you know 
how to cut it short without a zigzag.” 

Hering gave one of his appreciative grunts and said: 
“Lippe has hit it; we do often have to zigzag; but Lippe 
forgets that the first remedy you gave was Pulsatilla and it 
failed; therefore more would have been useless. But why 
Lippe khould have thought of Graphites as following Pulsa¬ 
tilla I do not know. The cardinal point was aggravated 
from heat. If I remember rightly Graphites more generally 
improves from warmth.” He pulled down a book with his 
annotations, and read us bits of Graphites. Those sweet 
little bits of Hering I cherish, and probably Lippe profitted 
from tLem much more than I did. I do not remember ever 
to have seen Lippe refer to notes, and I have seen him 
polish off an officeful of patients several times. He did how¬ 
ever refer to books in the presence of a patient. But as I 
said before he had a marvelous memory for the most im¬ 
portant characteristics of a great many remedies, and that 
made him a great teacher. Some one after his death spoke 
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of him as the Prince of Prescribers; perhaps he deserved 
the title; he certainly had very princely ways and manners. 

I owe him a great debt of gratitude for the assistance he 
gave Dr. Bell and myself in a desperate case of double pneu¬ 
monia which occured in my family. Lippe received a daily 
telegram of symptoms over the private wire of a friend, and 
his responses were always prompt. When the condition of 
the patient seemed entirely hopeless, the following char¬ 
acteristics were present: The slightest motion of any part of 
the body caused intense agony in the right lung, but the 
patient demanded heavy pressure in the region of pain; 
respirations rose to 56. Dr. Bell hesitated between Arnica 
and Sepia. Then came Lippe’s telegram; “Try Arnica, ’ and 
it saved a precious life. 

But now I come to another man, who received his di¬ 
ploma from Allentown, and that was Dr. Okie, who settled 
in Providence, R. I. This man was true to his principles 
until Mammon took hold of his soul. He was the first to 
translate Bonninghausen’s pocket book and William Wessel- 
hoeft was for a time proud of him. He backslid like others, 
and brought discredit upon his teachers and the art. I can¬ 
not forget when Dr. William Wesselhoeft told me that an¬ 
other apostate, who had settled in Providence to bring new 
light to the people, had compromised Hahnemann’s art by 
concessions to popular demands. Okie had translated the 
wonderful bedside book of BOnninghausen. and sent Dr. 
Wesselhoeft a copy of the excellent translation. His joy to 
. think that another pupil had been true to his teaching, was 
in a few years shattered. As far as I know Gosewisch, 
Lippi and Wigand really entered into the philosophy of 
Homeopathy and strictly adhered to what they professed 
themselves to be, men who represent a cause without con¬ 
cessions to Allopathy. 

Before I come to the chief subject of my remarks, it may 
be interesting to hear a few words about the only personal 
pupil of Hahnemann’s whom I have met. I refer to Dr. 
Franz Hartmann, one of Hahnemann’s earliest co-workers, 
and probably, except Hahnemann himself, the most viciously 
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persecuted man in the ranks of Homeopathy. A most ap¬ 
preciative account of this remarkable man is given by Dr. 
Rummel and copied into Bradford’s “Pioneers of Homeo¬ 
pathy.” He was one of the band of the old Prover’s Union 
consisting of Staph, Gross, Hornburg, Franz, Wislecenus, 
Tenthorn, Hermann, Riickert and Langhammer. 

When I was sixteen years of age I was sent to the Nicko- 
lai Schule in Leipzig for a college education. In one of my 
letters home I casually mentioned the appearance of a large 
seed wart on the knuckle of left index finger. In answer to 
this latter I received one from my father directing me to 
visit Dr. Franz Hartmann; a note which I was to deliver to 
Hartmann was enclosed. Entering the modest apartment I 
was received with a kindly hand shake from a rather small 
man in his dressing gown. After reading my letter, he rose 
and extending his hand again said: “Wesselhoeft’s son. I 
am glad to see you; your father writes me that you have a 
large wart and begs me to impress on you the importance of 
not allowing any local applications or cautery, which he 
says had been recommended to you. Now sit down and let 
me write something.” With this he took a large tome from 
the shelf, and asked me a multitude of questions, writing 
down a few words every now and then. I think he must 
have spent an hour over this wart; then he gave me two 
powders to be taken at different intervals which I do not re 
member, and asked me to call again in a month. Before the 
expiration of the month his death was announced. My 
wart disappeared a few weeks after his demise. My father 
of course never knew what remedy he gave me, but later on 
told me it must have been Causticum, as this remedy had 
once saved my life when I was an infant and in danger of 
suffocation after an attack of the croup, Before Dr. William 
Wesselhoeft died and when on his death bed, he said to me: 
“Should you ever be in peril of your life think of Causticum. 
But study it first” Causticum has proved to be a constitu 
tional remedy for me, which I think Dr. Bell can attest to. 

Ten years ago I returned from a year’s absence in 
Egypt, India, Japan, China and the Hawaiian Islands. At 
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the latter place I was attacked with a painful dysuria and 
hematuria, after rather unusual exertions in climbing the 
mountains of Hawaii and much horseback riding. After 
my return the paroxysms reappeared, which were ascribed 
to oxalate of lime crystals wounding the ureter. I remember 
Profsssor Woods report that he never saw as large crystals 
in a similar instance. Causticum removed the serious and 
painful trouble in less than a week. Is this not a little 
singular, that a baby should have been relieved of an ur¬ 
gent necessity, then an adolescent youth, and later on a 
sexagenarian, by the same remedy? Does not this indicate 
that there exists something in our therapeutics, which 
transcends the ordinary application of drugs? And if we 
study Causticum we shall find it all there. It requires the 
very tedious method of individualizing upon which Hahne¬ 
mann lays such immense stress. Nothing can save us as 
followers of Hahnemann, except to study the individuality 
of every dose. How little had Hartmann to go by when he 
prescribed for the boy’s wart! But the difference between 
this man and the very ordinary doctor was that he took 
pains to do work which satisfied himself, even if the patient 
was on the stand for an hour on account of a miserable little 
wart. 

Now I wish to speak of Hering; and a few words by 
Carroll Dunham may be appropriate before I enter upon my 
admiration of a man whom I regard as one of the grandest, 
and who made our art more significant and comprehensive 
by clo&ely following the inductive methods of Hahnemann 
and drawing logical deductions and inferences which the 
master mind of our art had constructed after twenty years 
of patient labor before he opened to us the pages of the 
Organon. 

It was many years ago that I walked home with Carroll 
Dunham to his hotel after a night with Hering. Dunham 
had recently returned from Germany where he had absorbed 
much of the homeopathic learning of BOnninghausen. It 
was three o’clock in the morning as we sauntered from 112 
N. 12th to his hotel. As I left him he grasped my hand and 
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said: “Wesselhoeft, this is an evening and a night of in¬ 
spiration, such as I have never had in my Jife; Hering seems 
to me like the reincarnation of Hahnemann; everything he 
thinks, everything he says, shows us how he is imbued, yes 
saturated, with Hahnemann, and tonight he has elevated us 
into a realm of which you and I have only had an inkling. 
It seemed to me that every sentence which came from the 
lips of Hering was like striking a steel to a flint stone. 
How the sparks flew, and every spark was an enlightenment 
to the listeners!” Dunham was no gusher or hero wor¬ 
shiper. 

I asked Dunham about Bonninghausen when he got into 
his hotel, and he told me some things which I wish to re¬ 
late. You know Dunham was with Bonninghausen more or 
less for over a year and observed his methods very closely. 
He described BOnninghausen’s accuracy and his wonderful 
care in recording every case which came to him in his large 
record book; no matter whether it was a simple toothache 
or a complicated case of intermittent fever, everything was 
recorded. The same evening Carroll Dunham told me that 
during all the year he ‘had been with Bonninghausen he 
rarely knew of his prescribing a second remedy for a case of 
intermittent fever; and these fevers were very prevalent in 
Munster where Bonninghausen lived. He also told me 
that allopathic physicians of Muenster and the neighboring 
towns sent their whooping cough patients to Bonninghausen, 
who they affirmed' had a remedy, which he kept a secret. 
Think of such an infernal injustice, when everyone of these 
physicians could have had access to his famous monograph 
on whooping cough! 

Dear Dunham died too young to save his two promising 
sons for the cause for which his life had been devoted. They 
went astray as some of us would probabiy have gone had not 
a guiding mind or an unusually perceptive and receptive 
temperament demanded of us an impartial investigation. 
Had Dunham lived a few years longer such a calamity 
would hardly have happened. Dunham was equipped with 
such an array of overwhelming facts, and his enthusiasm 
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for Hahnemann’s methods was so great that they must have 
penetrated the bones and 6inews of every thinking man who 
came in contact with him. His sons were left orphans when 
very young. Even I, who imbibed, so to speak, homeo¬ 
pathic principles from my mother’s milk (for my father had 
turned from allopathic methods seven years before I was 
born) had my misgivings after arriving at the estate of man¬ 
hood. With so much constant ridicule of Homeopathy 
hurled at us ex cathedra at the Harvard Medical school, my 
father sometimes became an object of commiseration, sub¬ 
ject to a suspicion that a screw might be a little loose in his 
brain. Under the circumstances Dunham’s sons are not to 
be blamed. Had Dunham lived to guide them they would 
have been saved. 

In running over the history of medicine, almost every 
decade brings new fads and fancies. Alluring theories are 
hatched out and concocted, which call the younger men into 
the ranks of the theorists, where they bid farewell to their 
common sense and complacently become 4 ‘specialists.” 
Only a few weeks ago I heard of the sickness of a child of a 
near neighbor. It happened to be a child; consequently a 
“chiid doctor” was called first for a simple case of diarrhea. 
After the diarrhea was over the child had a sore throat. 
Then the specialist for “children’s diseases”ad vised a special¬ 
ist for “throat diseases” to be summoned. He had stopped 
the diarrhea, which was strictly in his sphere of therapeut¬ 
ics. The throat specialist came, and worked away for a 
time till the throat symptoms were suppressed; then an af¬ 
fection of the ear followed a few days later, and the throat 
specialist recemmended that an aurist should be consulted. 
Between the three specialists the child escaped with its 
life, and eaoh specialist got much glory for his work. I ask 
this question, would any homeopathician have allowed any 
such procedure? I think not if he had touched the hem of 
the garment of true homeopathics. 

Specialists are all right in their way, and they may be¬ 
come necessary occasionally, but it is not science fpr them 
to claim a circumscribed sphere of the body as belonging to 
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them exclusively and hammer away on that particular spot, 
without taking recognition of the whole body and the his¬ 
tory which led up to the discords of the vital forces and the 
prominent symptoms of the whole case. 

To my mind homeopathic surgeons and homeopathic 
specialists should examine their cases according to the 
methods laid down in the organon, and thereby be aided in 
ascertaining if mechanical interferences are justified in 
order to save life, or if homeopathic therapeutics (of which 
they are expected to know something) would be the safest 
and most reasonable plan; or otherwise I ask what is the 
difference between homeopathic and allopathic surgery? I 
have followed to some extent the present infatuation for 
surgery among the public as well as among physicians. 
Many of the cures reported are not cures at all. The patient 
leaves the hospital as cured but how many records are kept 
after dismissal? In the private practice of a surgeon the 
record of cures may be of some value; he is in ^ position to 
follow them and draw his conclusions. 

P. P. Wells and Edward Bayard I knew well. They 
were both grand men, and uncompromising practitioners. 
Bayard had an enormous influence and a large practice 
among the most intelligent men in New York. He had his 
own peculiarities but they were all good homeopathic 
peculiarities, which he sometimes carried too far; as I 
thought then. On one of my visits to him, he asked me 
after dinner to accompany him to see a sick child. It was a 
case of membranous croup, from which the child was im¬ 
proving, although still much distressed for breath, and 
with a harsh, rough cough. As we were leaving, the young 
mother who had been a life long patient of Bayard’s asked 
the doctor: “Is this a case of croup?” “You may call it so 
if you wish to, my dear, but I call it a case which at this 
moment calls for Hepar.” 

P. P. Wells, of Brooklyn, was another man who worked 
with that peculiar increasing enthusiasm, and was an inspi¬ 
ration to all the younger men who had the privilege of 
knowing him. He had great elegance of manner and speech, 
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and like Lippe possessed an unusual memory; but unlike 
Lippe a charming and engaging modesty. His records were 
kept with scrupulous care and under lock and key. All his 
books of reference were richly annotated. He had the best 
elements of a teacher, and should have had an opportunity 
to enrich with his homeopathic learning and scholarly at¬ 
tainments the chair of Materia Medica in some university. 
In the earlier volumes of transactions of the American In¬ 
stitute of Homeopathy, prior to 1880, many of his valuable 
contributions to our literature are recorded. 

Perhaps to those who never saw Hering a little descrip 
tion of his personality, his mode of life, and delightful ec 
centricities may be interesting. I confess that I approach 
this subject with some diffidence and distrust in my ability 
to gi~e you a true picture of this remarkable man. Hering 
was not a tall man, but well put together, with broad 
shoulders, stout limbs and a confident solid gait. This body 
was surmounted by a head of wonderful dignity, a broad 
commandingl>row, a prominent, delicately modeled nose, 
and a pair of bright, sparkling hazel eyes, long flowing hair 
combed back from the brow and falling in curves to the 
shoulders. A lull and untrimmed beard added to the mas¬ 
siveness and integral whole of the head. His eyes were to 
me the most remarkable and dominant feature. They could 
show an almost inexpressible tenderness and softness like 
those of a woman and they could glare with almost demoni¬ 
acal intensity when aroused to anger. The latter expres¬ 
sion was rare, and was chiefly excited when some tyro in the 
homeopatnic ranks had the temerity to slur, criticize or un¬ 
dervalue the work of “Der Alte,” as he was apt affectionate¬ 
ly to call Hahnemann. Do not let me give you the impres¬ 
sion that Hering was in any way repulsive under such ex¬ 
citement; on the contrary he then rose to highest dignity 
of expression, even when he lost his temper. I always felt 
in the presence of this man, that the words of the poet 
were true; “amongst a man’s peers a man shall be sure of 
familiarity.” To this paternal familiarity with Hering. and 
his support, I owe much of the great satisfaction I have 
found in my professional life. 
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I well remember a visit to his delightful home in the 
middle of the seventies, when my kinsman Dr. Conrad Wes- 
selhoeft was making his microscopical examination of home¬ 
opathic potencies (and later on as president of the American 
Institute of Homeopathy plainly said that any one had a 
right to be termed a homeopathic physician, so long as he 
became a member of the American Institute of Homeopathy), 
and further announced the great discovery that beyond the 
12th potency there could be no medicinal particle left in the 
vial. I must confess that these experiments and assertions 
had a certain influence upon me. I visited Hering, who had 
followed all this from the current publications. Then he 
rose in his majesty and said: ‘‘Because Conrad Wesselhoeft 
has looked through his telescope, you and I are to be rele¬ 
gated to the idiots, who do not know that the microscope 
has its limits? Are you and I ready to give up the recog¬ 
nition of facts, which we have accumulated, simply because 
Conrad Wesselhoeft cannot see any possible matter beyond 
the 12th potency? ‘Zur holle mit dem microscope, wenn 
erfahrung das microscope, ummOglich macht in unserm 
fach.’ (To hell with the microscope, when facts and expe¬ 
riences make such investigations absurd in the province of 
our profession.)” In an instant his expression changed, his 
flashing eyes grew soft, and in the gentlest tones he said: 
“You may live to see the atomic theory destroyed. I shall 
not. But no one can force me to accept a theory in the face 
of facts. Let us accumulate facts first, and base our theo¬ 
ries, if we require, on them. Let us strictly adhere to the 
inductive method of Hahnemann,” On his deathbed he gave 
this aphorism to the profession: “If we abandon the in¬ 
ductive method of Hahnemann we are lost, and should be 
looked upon as a caricature in the history of medicine.” 

In less than twenty years after Hering’s death, the 
atomic theory began to totter. Ooe of the most prominent 
physicists of the world said: “Natural science considers 
the world a mechanism, and for that purpose transports the 
reality in a complicated and ingenious way. It puts in place 
of perceivable objects, unperceivable atoms, which are 
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merely products of mathematical construction, quite unlike 
every known thing; and nevertheless these atoms are scien¬ 
tifically true, as their coustruction is necessary for that spe¬ 
cial logical purpose. 

“To affirm that they are true means that they are of 
objective value only for thought. But it is absurd to think 
with the materialistic jrfiilosopher that these atoms form a 
reality , ivhich is more real than the known things , or even 
the only reality, excluding the right of all not space filling 
realities.” 

Had Hering lived to the time when he could have read 
the above quotation, his eyes would have sparkled with a 
greater brightness than ever. Or, if he had read the words 
of a more recent scientist; “Matter must be regarded for the 
present at least, as an inference one step more remote than 
energy,” then he would have clapped his hands and ex* 
claimed: “What did I tell you, William, twenty years ago? 
Keep on increasing your potencies!” 

When recalling so many similar incidents of our friend¬ 
ship I am at a loss to bring them all to paper. After my 
father’s death in 1858, whenever I wavered I instinctively 
made a peregrination to Philadelphia and returned to my 
home with refreshment and increased enthusiasm for my 
work. 

His study was his home. Although he occupied a large 
house in which his family lived, he lived in his study and 
library and slept there. His personality, however, pervad¬ 
ed the house. He rarely came to meals except when he had 
a guest who interested him. At other times his meals were 
served in his library. His intimate friends always had ac¬ 
cess to his sanctum. He loved to be up nights, when, like 
the stars in the firmament, his wit shone out the brightest. 
He loved to gather about him all kinds of men, especially 
young men, and for each he had a kindly word. His learn¬ 
ing and gleanings were so varied and comprehensive that 
he drew about him the best and most progressive men in 
his city and those who chanced to visit it—apparently with 
no effort on his part to attract them. One man would tell 
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another: 4 ‘Let us go to see Hering tonight.” Physicians, 
artists, mechanics, engineers, philosophers, politicians (of 
the right 6ort), even beggers (of a doubtful sort) found a 
hospitable reception in this open house. If there ever was 
a more splendid representative of the highest kind of de¬ 
mocracy, I wonder where you could have found him, except 
perhaps in the humble habitation of America’s strongest 
poet, Walt Whitman, in Camden, N. J. Indeed, Hering had 
not cnly a cranial and otherwise physical similarity to our 
American poet, but he shared with him that human excel¬ 
lence and love of all mankind which comes straight from 
the heart. 

I have heard it intimated that Hering was a vain man, 
that any one who flattered him had his ear, his influence 
and his pocket book. Nothing could be further from the 
truth. His nature was far too refined to contain such dross. 
A man in his position necessarily came in contact with syc¬ 
ophants, fawners, and parasites. Such wolves in sheep’s 
clothing oftener deceive very acute and very refined men 
than men with narrower minds and hearts. Hering’s fault, 
if it is a fault, was his trust in human nature. There is a 
species of vampire that, having sucked itself full and re¬ 
turning to its victim with renewed hunger, takes it as a 
personal affront not to he welcomed, arguing that it has in¬ 
alienable rights to more blood and time. Hering had, to 
my personal knowledge, innumerable experiences of this 
kind, but his trust in humanity never wavered one degree. 
His pioneer friend, William Wesselhoeft, had the same ex¬ 
perience, and both men left their families unprovided for 
after death, simply because they thought every man who 
appealed to them was as honest as they were. When com¬ 
paring notes with a son of Hering he said: “Even if we 
had to assume responsibilities as a legacy from our fathers, 
we never wished them other, or grander, than they were.” 

When speaking of Hahnemann’s work I have repeatedly 
heard Hering affirm that “his greatest achievement was the 
discovery of potentizing medicinal substances, and the dis¬ 
covery of developing unmedicinal substances in their crude 
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state into powerful curative agents. This discovery was so 
stupendous that no one would believe it, and it took some- 
time,” he said, “for me to accept it.” Nevertheless, a fact 
remains a fact, even if the wiseacres grin and ridicule; and 
will in spite of them remain a fact” 

Here is another one of Hering’s outbursts, when he was 
high up in the seventies, on hearing some one say, “I am so- 
tired!” “Yes, I too am tired of life, of everything, but as 
long as I live I will work for Homeopathy with all my 
power. There is an individuality in everything that the 
Lord has made. You cannot substitute one medicine for 
another. To mix medicines is a crime. Alternating is the 
half way house to mixing. To make a poor prescription, 
when much driven, is excusable, but the questions which 
always must be kept freshly in mind are: What is your 
aim? What are you striving for? If a homeopathic phy¬ 
sician once adopts the too much trouble creed he is lost.”' 
Here is another aphorism: “Learn to obserse. Learn to 
examine the sick. Learn to select a remedy. Learn how 
to repeat and how to change remedies. Learn to ivaiL 
Learn how to profit by experience ” Another: “If every 
physician pondered over his work as much as does a shoe¬ 
maker over his, more people would get well.” When asked 
by some one if it was not discouraging to wait so long for 
recognition of truths, he answered with Kepler: “The 
Lord had to wait a long time before people understood the 
harmony of his creation; God surely has more cause to com¬ 
plain than I have.” 

He told me many anecdotes of his life in Allentown. 
When requested by the trustees to come to Allentown and 
teach, and asked what salary he would demand, he replied: 
“A salary equal to that paid to your clergyman.” On one 
of the last visits I made him, a year or two before his death, 
he said: “Your father and I had a terrible quarrel in Ah 
lentown, and we did not speak for over a week. Your fath¬ 
er insisted that he owed me $10, and I insisted I owed hint 
$10. After a heated argument we parted, and I think it 
was Dr. Rcmig who brought about a reconciliation.” 
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To these cursory aud rambling jottings of some of my 
personal memories of this remarkable man, I will add a few 
words concerning another pioneer. 

William Wesselhoeft’s homeopathic career began in 1828. 
He emigrated to America in 1824, having after his gradua¬ 
tion in Germany become demonstrator in anatomy in the 
University of Basle, in Switzerland, in which place he had 
to take refuge on account of participation in politicel mat¬ 
ters in Germany. On his arrival in America he settled in a 
little town called Bath, in Peunsylvania. 

His father, about this time, became much interested in 
Homeopathy, and importuned his son to make a trial with 
homeopathic remedies, of which he sent him a supply, with 
Hahnemann’s Organon, and the Materia Medica Pura. 
William Wesselhoeft read the Organon, but it did not con¬ 
vince him. He looked upon this teaching as the other ex¬ 
treme to the prevailing drugging and blood-letting of that 
time. 

He had devoted himself mainly to surgery, or as much 
as offered itself among the agricultural population of the 
district. After a successful operation for cataract on an old 
woman who had been blind for many years, his fame rose. 
He soon did much of the surgical work of Eastern Pennsyl¬ 
vania. Before he left his native country he devoted much 
of his leisure time, and his exceptional mechanical skill to 
learning the art of making surgical instruments. Many of 
the instruments he brought with him were the work of his 
own handicraft. I have still part of a set of eye instru¬ 
ments in my possession which shows the skill he had at¬ 
tained in this branch of mechanical work. In the beginning 
of 1828, a girl with a very offensive ozena came under his 
care. She had been treated by many allopathic physicians 
before without success. Then he thought he would look 
into his homeopathic materia medica and see if there were 
any remedy there which corresponded to the symptoms of 
her case. With the usual luck of a beginner he hit upon 
Pulsatilla, but was ashamed to give it in the 30th potency, 
therefore gave it in the 6th. A tremendous aggravation of 
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symptoms took place, which lasted for many days, and he 
was on the point of being discharged as having poisoned the 
girl, when he entreated the parent to give him a little more 
time. He recognized that this was what Hahnemann called 
homeopathic aggravation, and consequently became intense 
ly interested in this, the first experiment. He stopped all 
medication and waited; and in less than three months the 
case was cured. 

This was the entering wedge to more experiments, and 
in six months, as he expressed it, 4 ‘I stood like a cow before 
a new barn door.” He now began to work, abandoned as 
much as possible his practice, and made a vow that he 
would never give another allopathic dose. He gathered 
about him a few physicians and intelligent laymen. These 
physicians were: Drs. Romig, Detweiler and Freytag, and 
some intelligent clergymen of the Moravian and Lutheran 
faith. Among these was John Helfrig, a very thoughtful 
Lutheran clergyman, who later played an important part in 
establishing Homeopathy firmly in that part of the country. 
At this time he was engaged to Sarah Palmer, whom he was 
soon to marry. He told her that she would have to wait; 
that he had found a new truth, and during his studies to 
perfect himself in its practice, he would lose much of his 
income, and would not be in a position to marry for a year. 
To all of this she readily assented. 

Wesselhoeft now devoted himself almost exclusively to 
the study of the Materia Medica Pura, (the chronic diseases 
had not yet appeared) and some of his neighbors told me 
many years afterwards that they never saw his light go out 
during the nights. He arranged repertories from the thirty 
or forty polychrests. With these he armed the members of 
the little association of physicians and laymen whom he had 
interested in the new art. Every week these men reported 
to him the success of their remedies, and at each meeting 
he gave them new food for work and thought. Pastor Hel¬ 
frig lived at Weisenburg, eight or ten miles away, where he 
established a clinic twice a week, andywhere from twenty to 
thirty patients were treated for acute and chronic diseases. 
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Dr. Wesselhoeft pledged himself to go once a week and su¬ 
perintend these clinics, which were carried on until 1832. 
This was the beginning of the homeopathic work in East¬ 
ern Pennsylvania. Wesselhoeft discontinued his surgical 
practice and never gave another dose of allopathic med¬ 
icine. 

In 1835, he, with Prey tag, Detweiler and Romig, in¬ 
duced Di*. Hering, who had settled in Philadelphia, to come 
to Allentown, whither Dr. Wesselhoeft had gone from Bath, 
to establish there the North American Academy of Home¬ 
opathy. (Hering accepted under the conditions which I 
have already mentioned in my remarks abou; him.) Partly 
through the treachery of one of the trustees, and the finan¬ 
cial panic following the closing of the United States Bank. 
Dr. Hering’s salary was discontinued, and he returned to 
Philadelphia. Dr. Wesselhoeft, with Romig, Detweiler and 
Freytag, and a few others kept on with the work for a year 
or two longer, until finally the mortgages on the property 
were foreclosed. In 1*41 Wesselhoeft with his family came 
to Boston. In a very short time his successes were recog¬ 
nized, especially in the scarlet fever epidemic which was at 
that time prevailing in the city, and in a few years he had 
established himself firmly in the nurseries of Boston. It 
soon became evident to the community that a larger field 
was his in the treatment of chronic.diseases, and in a few 
years he had an exceptionally large office practice. I well 
remember the cure of a case of acute hydrocephalus occur* 
ing in one of the prominent families of Boston. The child 
had been abandoned by the leading allopathic physicians as 
incurable, and Wesselhoeft was sent for in despair. After 
the child was out of danger, one of the doctors who had 
formerly treated the child (he was a Harvard professor) 
called upon Dr. Wesselhoeft and intimated that ther9 must 
have been a grave mistake made in the diagnosis; that there 
never could have been an effusion of water, or else the child 
would inevitably have died, as there were no absorbants in the 
brain to take the fluid away, as he expressed it. Wessel¬ 
hoeft said, “I will not dispute that point with you, but I 
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have sufficient, confidence in nature to suppose that if water 
can be collected in the ventricles of the brain, nature may 
be able to drive it away if the proper remedies are given. 
However, that is all the same to me. The chief thing is that 
a child has been saved whom we all thought was beyond the 
assistance of man.” 

Whenever a child died under his care a gloom pervaded 
the house for days. Upon one occasion when his anxieties 
were great while treating a case of membranous croup, I 
ventured to console him by saying: “Why should you be 
so anxious when you know according to statistics eight cases 
out of ten are fatal?” His answer was this: “Before 1 be¬ 
came a homeopath I hid myself behind statistics. Now I 
feel a personal responsibility for the death of every child 
entrusted to me.” In my hearing, while yet a student, a 
lady asked him: “Are you not afraid, doctor, that your 
sons and nephews may become allopathic physicians if you 
send them to allopathic schools?” His answer was this: 
“What a weak, miserable thing you think Homeopathy must 
be! No, I want them to come to me with all the prejudices 
they can absorb, just such prejudices as I, myself, had. If 
I live all will be right, I think; if I should die, a calamity 
might occur.” 

In 1841 Boston was a small city of less than sixty thou¬ 
sand inhabitants, and everybody knew everybody else’s bus¬ 
iness. Whenever his time allowed he took his family with 
him into 1 he country to spend Sunday afternoons in the 
fresh air with plenty of bread, butter, fruit and milk. An 
influential patient remonstrated with him, and cautioned 
him to desist as it might injure his business. His answer 
was, “I interfere with no one’s rights by enjoying a season 
of worship in my own way in the woods and in the fields. 
If thereby I should injure anyone I would immediately de¬ 
sist. If my success is dependent upon your suggestion and 
not upon my professional skill and work then I will saw 
wood before I will bow to such bigoted restrictions.” 

Another anxious friend cautioned him against exposing 
•on his office table Garrison’s Liberator and other anti-slave- 
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ry and progressive literature. ‘‘Have you read the Libe¬ 
rator?” asked the doctor. “Oh! no, I have nothing to do 
with fanatics who are stirring up discord in the nation.” 
Then said Dr. Wesselhoeft: “I have ceased to argue with 
folind men about colors. Perhaps you will take these copies 
homo with you and read them. Then you can have other 
literature from me it you desire it. When you have made 
yourself acquainted with the great and righteous question, 
come back to me and we will talk it over.” 

Wesselhoeft always held that the step from Allopathy 
to Homeopathy was a stupendous one to take, and he was 
most charitable to all who had been deprived from entering 
into the light of homeopathic methods and philosophy. He 
had a stern feeling of disapprobation however, bordering on 
contempt, for the presumptuous levity which so easily quest¬ 
ioned the principles and conclusions of the conscientious and 
faithful founder of our school, who did not open his lips un- 
he had worked twenty years. 


Dr. Nicholas Senn, Professor of Surgery in Rush Med¬ 
ical College, has been spending some months in Central 
Africa investigating the sociological and other conditions 
of the natives. On his return he announces that cancer is a 
disease of civilization, for he did not see or could not learn 
of any among the natives in Central Africa. 

Well, cancer is not the only price we have to pay for 
civilization; there are many other affections, perhaps di¬ 
rectly due to our improved (?) methods of living. But the 
doctor should not overlook the fact that the natives of Cen¬ 
tral Africa are not subject to compulsary vaccination, and 
every child* can enter school without being compelled to 
submit to the ancient rite. Also it is not stated, but probably 
a fact, that the natives do not suffer to the same extent as 
we in civilized (?) countries from the constitutional effects of 
venereal diseases. If we could remove the curse attending 
them and vaccination, it is possible, in fact probable, that 
the mortality from cancer would be reduced by 50 per cent 
at least. 
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ON DEGENERATION * 

By Stuart Close, M. D., Brooklyn, N. Y. 

During the past year, in the wide spread “Trust agita¬ 
tion” we have experienced one of those wave-like perturba¬ 
tions of the body-politic which periodically sweep oven com¬ 
munities, states or nations. Like a Gulliver, stirring un¬ 
easily in his sleep while the pigmies are binding him fast to 
the earth with a thousand tiny threads; or like a woman 
with a flea in her bed, for whom there is no peace until she 
rises, lights the gas, turns down the clothes, finds that flea 
and impales him on the point of a pin, the nation has been 
awakened at last. Following the awakening comes investi¬ 
gation, agitation, legislation, and attempts at execution of 
some measures of relief. They will impale the trust flea if 
they can, but it is an illusive creature, with a long jump, 
likely to escape in the darkness. These are stirrings of the 
public conscience by the prodding of some particular evil, 
like the impure food scandal, which has continued boring 
into the body of the sleepy giant until further sleep is out 
of the question. 

In the secular world we label these periodic activities 
“reforms;” in the religious world, “revivals;” but we are 

President’s address at annual meeting of I. H. A., at Atlantic City, 
September 7, 1906. 
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more and more coming to see that all such movements are 
returns oi\attempts to return to the old paths from which tve have 
strayed , to regain conditions lost. It is a fact, realized by 
few, but demonstrable historically, that the tendency of all 
laws, and all institutions, like the tendency of man, is to 
die, so far as their restraining or controlling influence is 
concerned. Considered as a rule of action, the further 
removed in time from its promulgation the less in¬ 
fluence has a law over the masses of the people. Its moral 
influence grows weaker as it grows older. This is mani¬ 
fested in the obscuring and lowering of standards, and the 
increase of immorality, corruption and crime in general. 
Hence in all organized bodies, degeneration is the sign and 
precursor of death. 

TENDENCY TO DEGENERATION UNIVERSAL 

History is full of illustrations of the action of this prin¬ 
ciple. Societies, institutions and nations have their rise, 
progress, degeneration and death at a rate exactly propor¬ 
tionate to their adherence to the laws of their constitution 
and existence. Their “decline and fall” begins the moment 
they begin to depart from the eternal principles of right¬ 
eousness, justice and truth upon which they were founded. 

And yet, though the representative fails and dies, the 
Truth itself never dies, never fades, never changes. The 
law itself is immutable. Neither is the law ever without 
worthy representatives, nor the Truth without an advocate. 
There are always some “in Israel” who have not “bowed the 
knee to Baal,” whose mission it is to bear witness to the 
truth in the midst of a “perverse and wicked generation, 
by word and deed, and to preserve and transmit uncorrupted 
to the succeeding institution or generation that which would 
otherwise soon be lost and forgotten. 

Hence, when an institution, association or society, or¬ 
ganized for the preservation or promulgation of some truth 
becomes corrupt, and no longer faithfully represents its 
original principles, it is the custom and the duty of those 
individual members who remain faithful to those principles, 
to separate themselves and reorganize. “Be ye not une- 
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qually yoked together with unbelievers; for what fellowship 
hath righteousness with unrighteousness? What communion 
hath light with darkness? Wherefore come out from among 
them and he ye separate , saith the Lord, and touch not the un¬ 
clean thing.” Humap experience has universally confirmed 
the wisdom of the divine injunction. Gibbon’s classical 
“History of the Decline and Fall of the Roman Empire,” 
illustrates how a nation, which at the summit of its power 
had come to rule the world, fell into luxury and profligacy, 
and became more and more corrupt until it was extinguished 
in the darkness of its own sins; but the operation of the 
causes which led to its fall are distinctly traceable almost 
from the beginning. And so in the religious world, in 
spite of the efforts of prophets and priests, missionaries and 
evangelists, who are ever calling upon the people to repent 
and return, the influence of the law and the gospel is dimin¬ 
ishing rather than increasing so far as the masses of man¬ 
kind are concerned Other influences which tend to degen¬ 
eration and corruption are more powerful with them. Am¬ 
bition takes the place of ideals, and the possession of sordid 
wealth is the all absorbing aim. The dollar has become 
mightier than the man* Ostentatious display of wealth, 
luxurious profligacy, public and private immorality, reck¬ 
less disregard for human life, dishonesty and crime are 
more rampant today than ever before. 

In the political world, the trust bound, mercenary, 
grafting “peanut politician” of today is a sadly degenerated 
descendant of the independent, high thinking, simple living, 
incorruptible, self-sacrificing patriots and statesmen who 
planned and founded and fought for this republic. In every 
department of life and thought we see the operation of this 
principle of degeneration. St. Paul’s prediction that “in 
the last days” men would have “a form of godliness but 
deny the power thereof” is a clear recognition* of this ten¬ 
dency, as well as a statement of a fact now being made 
manifest, for the prediction is always being fulfilled before 
our eyes. It is as inevitable as the sweep of time. 
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HOMEOPATHY NOT EXEMPT. 

It was not to be expected that Homeopathy or homeo¬ 
pathic institutions should escape the operations of this uni¬ 
versal law, and so it has been. 

Homeopathy, considered as to its influence both as a 
law and an institution, is certainly and manifestly subject 
to the same laws, principles and tendencies as all other laws 
and institutions. No one who is even moderately familiar 
with the history and present status of Homeopathy, will 
require more than the suggestion already made to perceive 
at once how applicable are the foregoing remarks in this 
connection. 

The discovery and promulgation of Homeopathy marked 
the beginning of a new dispensation in medicine. After 
untold ages of medical darkness and superstition, the light 
of Homeopathy broke forth and shone upon the world. It 
was a revelation of truth, a setting forth of principles 
founded in the very nature of things. Like all other truths 
it was complete in itself, and harmonious with all other 
demonstrated truths. The body of doctrines, principles and 
methods set forth by Hahnemann, which represents Homeo¬ 
pathy in its purity and entirety, embodies the highest de¬ 
velopment of the healing art the world has yet seen or is 
likely to see. As such it constitutes, the law of our medical 
life, revealed at the beginning of our medical existence as 
homeopathicians, and binding upon us to the end. To those 
who believe and accept it, it is an inspiration to the noblest 
efforts and the highest ideas. To those who perfect them¬ 
selves in its technique and conscientiously practice it, it is a 
constant source of pride and satisfaction, as they witness 
the results of their efforts in the amelioration of suffering 
and the cure of disease. 

But to these same faithful ones, sooner or later, comes 
the realizatipn that, from a human standpoint, they are in a 
hopeless minority; that the methods and principles which 
are so precious to them are a scoffing and a byword with 
many of their fellow members of the medical profession; 
that powerful influences are constantly at work against them, 
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bent upon their professional discomfiture and destruction; 
that many who profess to be friendly, wearing the same 
colors, are disloyal, bringing reproach upon the fair name 
they bear, or, ashamed of that name, are striving to bury it 
in oblivion. 

EXISTENCE AS A SCHOOL, TAREATENED. 

Even now measures designed to bring about the amalga¬ 
mation of the two schools, the dropping of all “denomination¬ 
al’' names, and the obliteration of Homeopathy as a distinc¬ 
tive school of medicine are being agitated in the public jour¬ 
nals and privately and concerted action looking toward this 
end may be taken at the approaching combined meeting of 
the American Institute and International Congress of Hom¬ 
eopathy. 

“ From the very beginning Homeopathy has been sub¬ 
jected to the malign influence of foes without and foes with¬ 
in. Every principle and every doctrine that is peculiar and 
fundamental to Homeopathy has been, and still is, the 
object of all forms of opposition and attack since the days 
of Hahnemann. 

The promulgation of Homeopathy was received in the 
medical world as a declaration of war, and war' it has been 
from that day to this. Sometimes it has been conducted 
openly according to the rules of civilized welfare, but often* 
er it has been on lines and by methods more consistent with 
savage than civilized ideas. 

It made its way, however, against the most bitter and 
determined opposition, and grew strong and vigorous in 
the warfare. The marvellous success of its founder and his 
immediate followers and successors as healers of the sick 
have given it a place in history as one of the great move¬ 
ments of the world for the amelioration of human suffering. 
Its representatives and followers have increased and spread 
over a large part of the civilized world. It is still increas¬ 
ing and spreading. 

But as an institution, the operation and increasing in¬ 
fluence of the law of degeneration has been discernible from 
he beginning. Though the nominal adherents of Home- 
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opathy are increasing, it has long be'fen evident that there is 
a forgetting, a fatal turning or drifting away from the orig¬ 
inal pure and lofty principles of Hahnemann. The drift is 
downward with the current of the great silent river of Time. 
The farther away from the source the muddier the water. 
The greater part of what passes with the world for Home¬ 
opathy today is not Homeopathy at all, but a shameless 
counterfeit, a nondescript practice without principle or con¬ 
sistency. 

Homeopathy has been invaded by the same “commer¬ 
cialism” that religion, art, science and literature are ever 
protesting and struggling against. The battle for right¬ 
eousness, truth, purity, fidelity and consistency, is never 
ending, but it is the “Battle Royal.”. To cherish and up¬ 
hold an ideal in any department of life is to invite the at¬ 
tacks of the sordid, the selfish and unprincipled. If one 
has convictions he must fight for them. If he has princi¬ 
ples and stands by them he must expect, and will receive, 
ridicule, misrepresentation and calumniation. Opposition, 
both active and passive, will be his, and the strange part of 
it at first sight, is that the worst of all will be from those 
who are professedly members of his own school. From his 
allopathic neighbors he may often receive personal consid 
eration, though his medical standing and theories are simply 
ignored; but by the majority of his own school he will be 
ridiculed, slurred, sneered at, “damned with faint praise,” 
or practically ostracized, if not publically denounced and 
held up to scorn and contumely from the editorial tripod, as 
we have seen recently in the case of our valiant brethren of 
Chicago, in their crusade against the sham the duplicity and 
“wickedness in high places.” 

Such has been the lot of the idealist from the beginning. 
He who would “live soberly, righteously and godly” must 
buckle on his armor and be prepared to resist to the end, 
and that is what we are called to do as members of this asso¬ 
ciation. 

A TRUE COMPARISON. 

The progress of Homeopathy may be compared to a 
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river that has its beginning far up in the mountain^ in a rill 
formed by some pure spring that gushes from the virgin 
rock. It threads its sparkling way downward, receiving 
other tributary rills until it becomes a beautiful mountain 
brook, dashing joyously downward in its rocky bed. So 
long as it flows over rock it remains pure and clear, but 
when grown larger it reaches the plain and exchanges its 
rapid current and narrow rocky bed for a broader channel 
of earth and less rapid course, its waters begin to be turbid. 
Presently the river is defiled by the sewage and other im¬ 
purities that are poured into it. Now every tributary stream 
brings more impurities. As it flows through populous 
country, town or city, its current becomes more and more 
sluggish and its waters more impure until, from one point 
of view, it can be compared to nothing but a huge sewer, 
flowing onward, mercifully, toward the great, all-enclosing, 
all purifying salt sea, to be finally swallowed up and lost. 

It is a drastic comparison, perhaps, but justified when 
we consider what has been poured into the original pure 
stream of Homeopathy by ignorant, selfish and prejudiced 
followers and “doubting Thomases.” If you would merely 
float a ship in the interest of commerce the sewer will serve 
with all its filth, but if you would drink deep refreshing 
drafts of Nature’s pure, life sustaining water, you must go 
to the mountain and the narrow clear stream in its bed of 
rock. Build there your reservoir and pipe your pure streams 
where you will into the valleys below, for no filtering plant, 
no matter how scientifically constructed, will make the 
water taken from the polluted river of the populous plain 
anything but dangerous for home use. It is so in the world 
of thought. It is so in Homeopathy. You must go back to 
the origin. You must ascend to the fountain head. You 
must listen to the fathers and founders. You must hear 
those to whom the revelation has been made on mountain 
top or Patmos Isle. You must receive the “tables of stone’’ 
from the hands of the Lawgiver and cherish them. You 
must not fashion a “golden calf” and set it up to be your 
god. You must not stray away from the truth. You must 
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“hold fast the form of sound words” You must not waver, 
nor fail in obeying “all the precepts of the law,” for great 
is your responsibility. 

HAS THIS ASSOCIATION A EIGHT TO EXIST? 

The right of the International Hahnemannian Asso¬ 
ciation to exist has been challenged, and every effort 
has been made, and is being made to destroy it. Its 
existence has always been a source of annoyance and 
irritation to the “commercialized class” and to the body 
from which it sprang. The opposition, criticism, ridicule 
and oppression which compelled its formation still exist, 
in spirit, if not in such unrestrained expression as formerly. 
It is characterized as hypocritical, pharisaical aud insincere, 
as maintaining an “I am holier than thou” attitude; its 
members are called “Hahnemaniacs;” they are continually 
being urged to renounce their allegiance and return to the 
old fold. It has even been proposed to take the Association 
as a whole and make it a section of the American Institute 
of Homeopathy; and all this because its existence is a stand¬ 
ing protest against the over-present tendency to drift away 
from sound principles; against any and every unhomeo- 
pathic practice by professing homeopathic practitioners or 
societies, who are thereby made uncomfortable. Has this 
Association a right to exist? Has it demonstrated its use¬ 
fulness or necessity? Is it alive, or dying, or dead? Is it 
degenerating? If so, what are the signs and what the 
dangers before us? This Association was formed for the 
purpose of defending, maintaining and promulgating in 
their entirety the principles and methods of pure Homeo¬ 
pathy. Its members are expressly pledged and morally 
bound to be governed by these principles in their treatment 
of the sick. As an organization it constitutes the “Guard 
of Honor” of that priceless possession bequeathed to our 
school by its founder, Samuel Hahnemann—the system of 
healing set forth in the Organon of Rational Medicine. 

Smythe, in his work on “Medical Heresies” after quot¬ 
ing from numerous writers of the Homeopathic school to 
show that they had abandoned every cardinal principle of 
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Hahnemann’s Homeopathy, refers to the preamble and res¬ 
olutions adopted as the platform of the International Hahne- 
mannian Association in the following words:—“The form¬ 
ation of this association and the adoption of this platform of 
principles is a return to the pure, inflexible, dogmatic 
Homeopathy of Hahnemann.” 

WHY THIS ASSOCIATION WAS ORGANIZED. 

The circumstances which led to its formation, 26 years 
ago, were authoritatively set forth by Dr. Clement 
Pearson of Washington, in a historical sketch which opens 
the first volumn of our Transactions. Briefly and sub¬ 
stantially they were as follows:—The causes that gave rise 
to the organization of the International Association were 
operative for a number of years before any decisive action 
was taken. The immediate followers of Hahnemann had 
long noticed with regret the retrograde movement on the 
part of the would-be leaders in the so-called homeopathic 
school, the advocacy in our journals and medical societies of 
palliative treatment with crude drugs, and the heresy that 
“whatever cures must be homeopathic.” The increasing 
tendency to ignore every cardinal principle of Homeopathy 
as laid down in the Organon and the disposition to amalga¬ 
mation with the allopathic school, made it evident that 
something should be done to check this suicidal policy. At 
first, by concerted effort among Hahnemannians, the medi¬ 
cal societies and journals were resorted to. Carefully pre¬ 
pared reports of cases, and theoretical and practical papers 
illustrating the superiority of pure Homeopathy over any 
and every mixed practice were presented and published. 
'These efforts were met with criticism and ridicule, while 
the papers and accompanying reports of discussions were 
sometimes suppressed in the transactions of the societies 
before which they appeared. 

At the session of the American Institute of Homeopa¬ 
thy held at Cleveland, Ohio, in June, 1873, a meeting was 
held to consider this matter, but no decisive action was 
taken. In 1874. by vote, the word “Homeopathy” was 
stricken from the requirements for membership in that 
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body. In 1879 the project known as the “Milwaukee test,’ 5 " 
designed to confute the teaching and practice of Hahnemannt 
and his followers in regard to the use of potentiated medi¬ 
cines was carried out and published, serving to still further^ 
pervert the wavering and unthinking, and confirm the way¬ 
ward in their evil course. 

Conditions appeared to be growing constantly worse. 
On June 26th, 1880, therefore, at Milwaukee, during the an¬ 
nual session of the American Institute, a meeting of those- 
in favor of organizing a new and purely homeopathic society 
was called. Dr. P. P. Wells was called to the chair, and Dr. 
H. C Allen was appointed secretary. Dr. C. Pearson stated 
the object of the meeting and presented the series of res¬ 
olutions which, with some subsequent changes in phrase¬ 
ology, became our present declaration of principles, The- 
resolutions with a short constitution and by-laws, after dis¬ 
cussion, were adopted. 

The following persons paying an initiation of one dollar 
and subscribing to the constitution, thereupon became 
members, A. Lippe, George F. Foote, C. Pearson, H. C. 
Allen, O. P. Baer, P. P. Wells, E. W. Berridge, W. H. 
Leonard, T. F. Pomeroy, J. P. Mills, E. Rushmore, T. F. 
Smith, E. A. Ballard, T. P. Wilson, T. W. Poulson and 
Edward Cranch. 

The officers elected for the ensuing year were P. P. 
Wells, president; T. F. Pomeroy, vice-president; H. C. Allen,, 
secretary-treasurer; and E. W, Berridge, corresponding^ 
secretary, at whose suggestion the society was named “The 
International Hahnemannian Association.” 

At the second meeting in 1881, thirty-six new members- 
were added, including many men of national reputation. 

CONSISTENT WORK AND STEADY GROWTH. 

From that time on for a number of years the growth of 
the association in members and influence was steady. It* 
became a great power for good. It gave Homeopathy a new 
standing before the world at once. It demonstrated not only' 
that the principles and methods of Hahnemann were true,, 
but that there were enough strong men and women in the* 
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profession to stand together and defend those principles 
successfully against all attacks. It created an esprit de corps 
such as had not been known since the early days of the 
American Institute of Homeopathy, or among the still earlier 
personal disciples of Hahnemann. To be a member of such 
a body was an honor, nonetheless appreciated because the 
requirements for membership were exacting and rigidly en¬ 
forced. It established a chain of highly qualified and in¬ 
timately associated homeopathic experts throughout the 
United States and to some extent in Great Britain, Europe 
and India. It gave new life to flagging journals, hospitals 
and colleges. It became a school for the young and inex¬ 
perienced, and a center of inspiration, refreshment and en¬ 
couragement for the elders who brought to it the product of 
their ripest experience and deepest thought. Its transac¬ 
tions now form a library of choice literature,second in value 
to no other discursive writings we possess. It demanded 
something more than a mere formal acceptance of the phrase 
which had come to be regarded as little more than a motto, 
—“Similia Similibus Curantur”—because it saw something 
more in that phase. It became the representative and ex¬ 
ponent of a large and more philosophic conception of what 
is contained and involved in that triad of pregnant words. 
It demanded that a man should not only theoretically know, 
but that he should square his practice with his knowledge. 
It set before its members the ideal of mastery of principles, 
perfection of technique, loyalty to truth and consistency in 
practice, and in the carrying out of this ideal, it brought 
together such a body of men and women as the homeopathic 
world had never seen before; men of world wide reputation, 
famed for their ability, their loyalty and their consistency 
as homeopathicians. The rehearsal of all these names would 
be a privilege, but I will ask you only to let your thoughts 
dwell for a moment on the names of a few of these loyal 
workers, “who rest from their labors, and their works do 
follow them.” Think of Adolph Lippe, P. P. Wells, Edward 
Bayard, Samuel Swan, E, A. Ballard, Rollin R. Gregg, 
Adolph Fellger. Clement Pearson, William A. Hawley, 
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George P. Foote, Benjamin and Frederick Ehrmann, Tem¬ 
ple S. Hoyne, Clarence Willard Butler, A. R. Morgan, J. R. 
Haynes. 

These are names to be proud of. The memory of their 
work and their personalities is a constant inspiration to us. 
To have gathered such a body of men and women together 
as are and have been members of the International Hanne- 
mannian Association, for organized work in a great cause, 
is to have accomplished something worth while. To hold 
ever before our minds such an ideal as this association has 
striven to realize is the most inspiring thing that could be 
done. What matter that as individuals we may have fallen 
short in our efforts? What matter that as an association 
we have had trials, failures, mistakes, disappointments? 
We have at least had an ideal and have tried to embody it. 
That is something. 

Our true mission was never so well set forth as in the 
closing paragraphs of the memorable address of its first 
president, the ever-to-be-revered Dr. P. P. Wells: 

“What then are the members of this association to do, 
the results of which will justify their existence as an asso¬ 
ciated body? We know of but one thing and that is work— 
earnest, honest incessant work. Not work upon partialists, 
mixed or old school men, but upon the elements of sickness, 
that a knowledge of them in their totality may be more 
readily obtained when treatment is needed; and upon the 
materia medica, that its elements may be mastered in the 
same detailed totality, in order that the similimum may be 
more readily found and applied with that certainty of as¬ 
surance of which guessing makes-no part, 

“Work of that sort persisted in will by and by mature 
a power greater than any argument, however masterly, or 
than any controversy, no matter with what earnestness it 
may be waged. Work of this sort will in time, by its re¬ 
sults, demonstrate to the public mind the superiority of the 
pure practice of the homeopathy we advocate over that 
which is partial or mixed, as well as over the practice of the 
old school. Thus, and thus only, can the interests of true 
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homeopathy be advanced, and the objects for which this 
association was organized be secured.” 

Time and experience have proven that Dr. Wells was 
right. So long as the association has confined itself to fol¬ 
lowing out this policy it has prospered; but when it has for¬ 
gotten or strayed away from the principles here set forth, 
whether in the direction of excess of zeal in the discipline 
and criticism of its own members, or the spirit of partisan¬ 
ship and aggression toward those who differ with us, it has 
suffered. 

What then are the dangers that confront us and how are 
they to be met? 

First, indolence. Such an association, and every mem * 
ber of it, is always in danger of “dry rot.” The tendency 
of one starting toward the attainment of a high ideal is to 
be over enthusiastic at the beginning, and later, after the 
excess of zeal has been toned down by experience, to sink 
toward the other extreme of indolence. One starting on a 
long walk must “strike his gait” before he wastes his 
strength, and then settle down to a steady, easy stride, if he 
would finish his journey and enjoy the scenery and incidents 
by the way. 

Indolence with us must show'itself in a tendency to re¬ 
laxation of vigilance and lowering of standards in the mat¬ 
ters of admitting new members with insufficient investiga¬ 
tion of their antecedents. It shows itself also in default of 
discussion and criticism of papers presented for our consid¬ 
eration, indicating lack of mental alertness. Do not be sus¬ 
picious of the word “criticism.” Criticism is not condem¬ 
nation, and discussion is not always difference, but both are 
legitimately exercised in the spirit of intelligent apprecia¬ 
tion and approval of the good and charitable consideration 
of the defective, the partial or the bad. 

This society exists for mutual improvement. If a mem¬ 
ber is detected in any fault of theory or practice, as shown in 
any paper or discussion before this body, that fault should 
be pointed out and discussed, not in any carping spirit, but 
freely, kindly and intelligently, that all may profit by it. 
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Not one of us is infallible, not one is impeccable. Every 
one of us needs to be reminded of his failings and short¬ 
comings at appropriate times. We do not want to be nagged 
in our daily lives, but we do need seasons for mutual as well 
as self examination and criticism. Like the merchant, at 
least once a year, we should “take account of stock,” exam¬ 
ine every article, and carry over into the next year nothing 
that is defective, damaged or out of date. It might be well 
for us to further imitate the merchant and establish a “bar¬ 
gain counter” where defective theories, damaged ideas and 
out of date methods are “marked down from one dollar to 
twenty-three cents.” These annual, meetings are an as¬ 
sembling of the members of the corporation to take account 
of stock, direct the disposal of remainders, go over the 
books, and decide on the policy for the coming year. 

Another danger which confronts us is lack of intelligent 
direction of our associated activities; and this is often 
due more to slothfulness than to ignorance. The president, 
through lack of energy, may fail to properly consider and 
reflect upon his policy and its details; or, having a clearly 
conceived policy, may fail from the same cause to impress it 
upon his subordinates, chairmen and committees. The sec¬ 
retary and chairmen of bureaus may be negligent and sloth¬ 
ful. A good and helpful meeting depends upon the intelli¬ 
gently combined efforts of every officer and every member. 
Every one must do his part. We do not come here to loaf, 
or to be amused, but to work. 

In the bureaus also there is danger of deterioration 
through failure on the part of of the chairmen, first to have 
a clear and coherent plan of action, and second through 
lack of energy in securing the co-operation of members. It 
takes time, patience and much stationery on the part of a 
chairman to secure for his bureau even a fair representa¬ 
tion of the best thought and work that the members of the 
association are capable of. Sad to say, not every one will 
respond to a first invitation, and some not even to a second 
or a third. The secretary tells me that “some of the chair¬ 
men have had to be clubbed to get programs from them,” 
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:and he sits there in terror of what awaits him out in the 
back alley. But what will the chairmen say of the contrib¬ 
uting members? Most of us are guilty of negligence in the 
matter of correspondence. The obsorbing, exacting, 
fatiguing, nerve-racking character of much of our work, 
especially during busy seasons of the year, tempts us to 
sink into inertia when the hour of relaxation comes; and so, 
too often, the letter of courtesy gives place to the letter of 
necessity, until, for very shame, we reply not at all to the 
letter that at first was only postponed. There is no excuse 
for it. By the adoption and persuit of an intelligent system 
the difficulty could be overcome. It is only a common mani¬ 
festation of indolence. 

A FEW SUGGESTIONS. 

In the bureau of Materia Medica we have had too little 
materia medica. Too often the younger and less experienced 
members have been overlooked or forgotten. The addition 
to the regular program, at each annual meeting, of a model 
lecture on Materia medica, illustrating the latest and best 
methods of studying and using the materia medica by a study 
of some drug, or groop of allied drugs, might prove to be a 
valuable feature, profitable to old as well as young. Would 
we not look forward with pleasure each year to such a lec¬ 
ture by a Dunham, a Farrington, an Allen, or a Boger? 
And should it not be made the duty of each chairman of the 
bureau of Materia Medica to prepare or procure such a letter 
for the association? 

Has anyone a new way of studying materia medica? Is 
there a new “wrinkle” that will help us to remember the 
genius of a drug, and recognize it when we meet it? If there 
is let us have it, and we will appraise it. But if not, then 
let us present again the old and well tried, the familiar but 
neglected, in such a way that they will seem new. Old things 
are the most interesting after all, because we see them with 
new eyes. A new thing seen without experience is only a 
novelty, soon to be put aside until we are ready for it. The 
old things are existent because they contain the elements of 
edurance within themselves, and it is only the good that 
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endures. “Old frieuds are best.” “Old wood to burn! Old 
wine to drink! Old friends to trust! Old authors to read!” 
Well might we say of our literature “when a new book 
comes out I read an old one,” for the majority of the new 
ones would be better left unread until they, and we too, were 
old. 

Our surgical bureau is not accorded the care and atten¬ 
tion it should have. By resolution some years since itsactivi- 
ties were, I think unwisely, restricted to the field of surgical 
therapeutics. The surgeon, like the therapeutist, is essenti¬ 
ally a specialist. When he is deprived thus of his principle 
field of interest and activity his enthusiasm is gone and he is 
not likely to devote much time or attention to what is to him 
a minor subject. Hence the meager repast on the surgical 
board this year. Our bureau of surgery might as well be abol¬ 
ished,for the greater part of what is presented under its au¬ 
spices could as well appear under the bureau of clinical medi¬ 
cine. This ought not to be, for surgery is of vital importance 
and interest to us all and indispensible at times in our experi¬ 
ence. The relations between Hahnemannian Homeopathy and 
modern, high grade, conservative, aseptic surgery should 
be kept cordial and intimate as represented by this body, 
and the enthusiasm of our surgeons should be utilized. 

Let us beware unless we lose, in any measure, the 
scientific spirit. Hahnemann’s constant and insistent de¬ 
mand is for “pure experiment, careful observation and cor¬ 
rect experience,” and this applies in each new individual 
case of sickness applying for treatment as well as in original 
technical or therapeutical work. 

Accurate observation, comprehensive examination, 
sound reasoning and correct deduction are the indispensable 
requirements, and by these alone are the true scientific 
spirit manifested. 

Our allopathic brethren build and endow institutions 
were certain gifted souls, like religious devotees, retire and 
devote themselves to what they are pleased to call “original 
research;” from which periodically results the announce¬ 
ment to a waiting world of the discovery of a new bacillus 
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or a new anti-toxic serum; but to the Hahnemannian every 
patient, every case, is a field for original research, and as 
such receives his devoted and enthusiastic attention. It is not 
necessary for him to retire to a medical monastery to practice 
the precepts and principles of his master. 

Finally, we have always to remember that the accept¬ 
ance of Homeopathy in its entirety commits us to the phil¬ 
osophy of dynamism as opposed to the materialism of the 
allopathic and pseudo-homeopathic schools, and that there 
is more than appears at first sight in the basic formula, 
“Similia Similibus Curantur.” 

‘ HAHNEMANN'S FUNDAMENTAL TEACHINGS. 

Hahnemann’s doctrine of the dynamics, or life force, 
and its correlated doctrine ot potentiation and the infinites¬ 
imal dose, was as truly and inevitably a result of his scienti¬ 
fic method as was his discovery of the principle of similia, 
in which they are involved and included. He devotes the 
first thirty paragraphs of the organon to demonstrating 
that the sphere of disease and the medium of healing can be 
nothing else than the life principle of the organism, upon 
which all action and reaction depends. Neither medicine 
nor disease can affect the dead body. To this we come in the 
last analysis, and this is final, that the dynamic disturb¬ 
ances of the body which constitute disease can only 
be reached and harmonized, or equalized, by medi¬ 
cines in similar dynamic state, which must be adapted 
to the case not only by similarity of symptoms but by simi¬ 
larity of potency. In other words, the degree of drug po¬ 
tency must correspond or be similar to the degree of the 
disease potency. The doctrine of similia and the theory of 
potentiation and the minimum dose must stand or fall togeth¬ 
er, for they are correlated and philosophically inseparable 

This is compendiously set forth in our Declaration of 
Principles, of which we do well to frequently remind our¬ 
selves. Both the Organon and experience prove Homeo¬ 
pathy to consist of the law of the similars, which includes 
the totality of the symptoms as the only basis for prescrib¬ 
ing, the use of the single remedy in the minimum dose of 
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the dynamized drug, proven upon the healthy, and these 
not singly but collectively. ” 

It is to recall the homeopathic school to these pure and 
original doctrines from which a large proportion of its pro¬ 
fessed followers have strayed, to give demonstration in its 
practical work of the methods and technique of the noblest of 
the arts and to stand as a living and constant protest against 
oorruption and backsliding that this association exists. 

It has no sympathy with those who curry favor with 
the allopathic school of medicine and ape its methods, and 
sets its face like a flint against amalgamation with that or 
any other school of medicine at the sacrifice of any or all 
of its fundamental principles or of its so called “denomina¬ 
tional name.” It resists all efforts to influence it to return 
to the body from which its founders withdrew twenty-seven 
years ago, because the same conditions exist in that body 
now which existed then and made the withdrawal necessary. 
Although its right to existence is denied, it has proven that 
right by an existence of twenty-seven useful and honorable 
years. 

It has been troubled more about the “beam” in its own 
eye than the “mote” in its brother’s eye, and has found its 
mission in healing the sick according to correct principles 
rather than in answering specious calls to be a “missionary” 
to other bodies at the expense of its own integrity, or 
devoting its energies to conciliating the American Medical 
Association and seeking an alliance that will never 
come. 

It is in a hopeless minority so far as numbers is con¬ 
cerned and is aware of the inevitable operation of the law 
of degeneration within itself, but it is sustained by the 
inspiration of a high ideal, and believes that it holds within 
itself also the germ and potency of a healthy regeneration 
always operating to preserve it from utter corruption. 
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HOMEOPATHY—SOME OF ITS TRUTHS. 

By Guernsey P, Waring, M. D., H. M., Chicago. 

Nature’s processes to maintain health support the uni¬ 
versal law of cure. 

Health is measured by the amount of resistance exer¬ 
cised in nature’s effort to throw off disease. 

Susceptibility to disease depends upon decreased resist¬ 
ance, and in proportion to the deficiency of such resistance 
susceptibility to disease increases. 

Homeopathy accepts these general truths as self-evi¬ 
dent and proceeds to treat the sick in harmony with these 
fundamental principles. 

Nearly all the local expressions of pain and the disor¬ 
dered secretions of the body are expressions or results of 
this natural resistance. 

A skin eruption, all catarrhal discharges from mucous 
orifices of the.body, local inflammation and suppuration are 
nature’s efforts to eliminate from the body some enemy to 
health—a common result following the natural resistance to 
disease, consequently when a patient appeals to the physi 
cian,presenting a group of symptoms clearly indicating that 
this eliminating process is active, there remains but one 
reasonable course to pursue, to study carefully nature’s 
process already established and proceed to reinforce the 
effort. This can be accomplished in one of two ways and 
generally by both combined. 

First : Remove as far as possible all exciting causes 
which may exist, in faulty diet, unhygienic conditions and 
objectionable habits of the patient, in willing, thought and 
action, correct these because they lessen the natural resist¬ 
ance to disease, hence interfere with the processes of elim¬ 
ination. 

Second : Prescribe a medicine best indicated in each in* 
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dividual case to strengthen and support the natural resist¬ 
ance to disease and thus increase the process of elimination. 
This is all the doctor can do in the cure. If he does this 
well, he will fill the highest ideal to which a physician can 
aspire. 

This in a very important sense is the basic truth upon 
which Samuel Hahnemann a century ago founded the system 
of Homeopathy. 

A physician is a homeopath in practice and in fact only 
in proportion as he conforms to this great truth in his effort 
to cure the sick. 

A great majority of the people misjudge the merits of 
Homeopathy because there are those in the profession, call¬ 
ing themselves homeopathists, who do not recognize, or who 
disregard in their teaching and practice this great truth. 

The highest hope the patient can have, to be restored to 
health,rests upon this teaching exemplified in a consistent 
manner. 

As the process of elimination is from the center to peri¬ 
phery—frojp within outward—the medicine alculated to do 
the most good must act in the same way in order to rein¬ 
force nature’s effort. To attack a skin eruption by local 
measures, to dry up a catarrhal discharge from any orifice of 
the body by astringent application or injections, to palliate 
a pain or supperative process by opiates or disinfectants, is 
to directly antagonize nature’s process of elimination. The 
result following such treatment is diminished resistance to 
disease, and while the patient may seem to be relieved, it is 
only temporary and palliative. His complaints return, or 
are changed in form only to recur again and again with 
more and greater complications. His resistance to acute 
sickness grows less and less while the constitutional condi¬ 
tion falls Into a chronic state, and the patient’s existence is 
burdened with many complaints. All of this is largely 
tracable to the treatment and habits of the patient because 
antagonistic to nature’s way of maintaining health or curing 
the sick. 

Homeopathy as taught by Hahnemann and practiced by 


Digitized by t^.ooQle 



THE DUTY WE OWE THE PROFESSION AT LARGE. 683 


his true followers comes in at this point with light and hope 
by assisting in the re-establishment of the natural functions 
and processes of the immaterial vital force. 

Is it any wonder in this age of indiscriminate drugging, 
both by the laity and the profession, that there are sects, 
cults and" isms forbidding the use of all drugs? 

Is it any wonder that many go from extreme drugging, 
when it produces so much sorrow, to the opposite extreme 
of no medicine, because the latter is surely the more safe 
and reasonable, as results commonly confirm. Both of 
these positions are taken for the want of knowledge regard¬ 
ing the great and fundamental truths to which attention is 
being called by this discussion. 

All that there is of any practical use in the healing of 
the sick—in “Christian Science,” “Osteopathy,” so called 
“divine healing/’ etc., wherein all medicines are discarded, 
may and should be included in the teaching and practice of 
Homeopathy. The removal of exciting causes is chiefly the 
ground of their limited success, and why should not homeo¬ 
paths become as proficient as they in detecting and remov¬ 
ing exciting causes. When the two extremes above men¬ 
tioned come to a knowledge of the whole truth regarding 
the healing of the sick, they will meet on common ground 
now occupied and represented by the true followers of 
Hahnemann. 


THE DUTY WHICH WE AS HAHNEMANNIAN 
PHYSICIANS OWE, NOT ONLY TO OURSELVES, 
BUT TO THE PROFESSION AT LARGE. 

By Rudolph F. Rabe, M. D., Hoboken, N. J. 

In the middle west, a very active crusade has been in 
progress for the purification of practice in the homeopathic 
school. Much surprising evidence has been brought to 
light showing that either Homeopathy has been most mali¬ 
ciously traduced or else that its exponents in high places 
have an absolutely faulty conception of the foundation 
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principles of our art. There is very much to be said in the 
discussion of either of these propositions, but it is without 
the province of this paper to deal with this phase of the 
question at the present time. As a possible aid to the 
solution of the problem there occurs to the writer the 
thought that a vulnerable point in Hahnemannian practice 
may have much to do with the present misunderstandings 
and consequent acrimonious discussions in our school. This 
vulnerable point may be described by the single word, 
diagnosis. f 

In a paper by the writer read before this society last 
year, entitled, “Does the consideration of Pathology and 
Diagnosis interfere with the making of a successful homeo¬ 
pathic prescription,” the conclusion arrived at reads: 
“And finally in conclusion it may be said ; that in the treat¬ 
ment of disease it is the patient who is to be prescribed for 
and not his disease; therefore, a consideration of pathology 
and diagnosis, while very necessary to the proper conduct 
of the case and to an estimate of what is or is not curable by 
the dynamic remedy, is nevertheless not essential and may 
at times be a real obstacle to a successful homeopathic pre¬ 
scription. For us, the totality of the symptoms must ever 
remain the true guide to the selection of the similimum.” 

This statement fairly represents the Hahnemannian idea 
of the rule of practice, and obedience to this rule, it will be 
readily acknowledged, brings the most successful results. 

Disobedience leads to confusion, discouragement and 
disaster and yet it is right here that a proper conception of 
this question is so very essential to our progress as a school. 
The trend today in the homeopathic school is decidedly to¬ 
ward more exact methods in the diagnosis of disease. Pa¬ 
thology, bacteriology, hematology, physical diagnosis, etc., 
are assiduously taught and studied, often it is true, to the 
detriment of Homeopathy itself. The importance of “know¬ 
ing just what is the matter” is more and more recognized. 
This is as it should be, and whatever makes for precision in 
diagnosis should be welcomed by the Hahnemannian physi¬ 
cian. The time has gone by when it could be said “I cured 
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a case of fever with Hyoscyamus.” To have any value at all 
such a statemeut must include a declaration of the cause 
and nature of that particular fever which Hyoscyamus cured 
as well as the peculiar symptoms of the remedy which may 
have been verified. Our medical journals have often con¬ 
tained reports of cures in which the diagnosis has not been 
satisfactorily proven, and thus many weird statements 
have been made, most wonderful cures have been ^reported, 
and Homeopathy placed in an absurd light. In a recent 
number of one of our journals is reported in a most uncon¬ 
vincing manner the cure of a case of cerebro spinal menin¬ 
gitis in a four year old child. The recital of this case does 
not prove the correctness of the diagnosis, and one is left 
with a feeling of strong doubt as to what was really cured. 
It is true that the child recovered from a severe illness, that 
symptoms of two remedies used in the case were verified, 
which verification, of course, is of value to . us as materia 
medicists, but Homeopathy cannot in this instance, be hon¬ 
estly credited with the cure of a case of cerbro-spinal men¬ 
ingitis though it is not denied that such may have been the 
true condition. An unprejudiced investigator of our thera¬ 
peutic law would be most assuredly unconvinced and per¬ 
haps disgusted with such an example of its efficacy. In re¬ 
citing or reporting our cures we owe it to ourselves, to Hom¬ 
eopathy and to the scientific world to demonstrate clearly 
just what we have cured and how we have cured, if we wish 
to advance the cause of our school. Homeopathy being a sci¬ 
ence, is positive, and this fact should be scientifically shown. 

Some years ago the writer cured and later reported a case 
of faucial diphtheria in which two doses of Laccaninum 30th 
did rapid and brilliant work. The presence of the Klebs- 
Loffler bacilli in this case was reported by the Board of 
Health of the city of New York, thus proving beyond all 
doubt the correct diagnosis as well as the value of this remedy 
in diphtheria. The facts that the bacilli of this disease were 
present, that the disease itself was called and properly so, 
diphtheria, had absolutely nothing to do with the choice of 
Lac caninum as the similimum and truly curative remedy 
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which was chosen on its peculiar and characteristic symp¬ 
toms known to all of you, but had everything to do with the 
contention that Homeopathy in general and this homeo¬ 
pathic remedy iu particular, can and actually does cure pa¬ 
tients suffering from this disease, whose pathology, bacte¬ 
riology and symptomatology are matters of common know¬ 
ledge to physicians of all schools. One such cure, proven 
beyond any and all doubt, goes further in demonstrating 1 
the wonderful powers of our therapeutic law than a score of 
cases in which bald assertions are made unsupported by 
trustworthy and clinching evidence. The simple statement 
that a serious case of croupous pneumonia has been cured 
with this or that potency of a homeopathic remedy carries 
no weight whatever, unless accompanied by a recital of the 
physical signs as well as the symptomatology of the case 
submitted. An unprejudiced mind is then fully prepared to 
admit that a cure has been wrought of this disease and this 
admission obtained, it is but a step to the further admission 
that Homeopathy is wonderfully and infinitely superior to 
all other therapeutic systems in the working of the thera¬ 
peutic law. 

If we as a school and especially the Hahnemannian ele¬ 
ment, to which pure homeopathic practice is of the highest 
importance, wish to retain, I might almost say, obtain, a 
firm foothold in the advancing world of science; if further¬ 
more, we wish to add to our members men of the highest 
training and intelligence, if we wish to demonstrate to a 
long suffering, sceptical yet investigating world, our 
superiority as physicians, then indeed it most certainly 
devolves upon us to accept and make use of every measure, 
every discovery, every instrument and all scientific means, 
calculated to aid in the classification and correct diagnosis 
of disease. Then and then only, can Homeopathy hope to 
displace and supercede the old school methods of to day, 
which pass for rational medicine. 
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TAKING THE CASE. 

By C. M. Boger, M. D., Parkersburg, W. Va. 

The proficiency of the physician’s daily work,rather than 
the flash of genius which makes an occasional brilliant cure, 
is the final measure of the successful practitioner.His abilities 
will very largely depend upon the powers of observation 
and proficiency in details. No branch of medical research 
will enhance this more than the exhaustive study of physi¬ 
cal diagnosis, for it bears a close and many sided relation¬ 
ship to our symptomatology. In a sense therapeutics and 
physical diagnosis are mutually interdependent,the one help¬ 
ing to interpret and define the other. It therefore follows that 
the diagnosis should be as accurate as the fitting of the 
remedy. We must not only diagnose sickness in its larger 
sense but the comprehension of its picture will most 
certainly limit our grasp of the remedies from which a 
choice may be made. This is especially true of localized 
affections. 

THE LOCATION. 

Different drugs affect different parts, tissues and func¬ 
tions of the organism,but the final reason why one depresses 
and another excites, or one either heightens or lowers activ¬ 
ity according to dose and circumstances, remains substan¬ 
tially unknown in spite of researches into drug affinity which 
seemingly push it further and further into obscurity. 

The study of regions implies a discovery of the seat of 
the disease and of the remedies related thereto. A large 
number of drugs are known principally by their regional 
effects; many of them are imperfectly proven and crudely 
applied because their drug image is not well rounded out. 
They are often prescribed for specific, antipathic, palliative 
or suppressive effects. This is especially although not ex¬ 
clusively, true of the use of low potencies or crude drugs. 
In a general way drugs which affect the same or similar 
tissues bear a certain relation to each other and are differen¬ 
tiated through the mental sphere and the modalities. Each 
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holds some other as its acute or chronic counterpart; the 
mental state of the one being generally the opposite to that 
of the other. 

Baryta carb, in common with Apis affects the lymphatic 
system, but their respective mental states are almost dia¬ 
metrically opposite. While the former stamps itsdyscrasic 
character upon the mind and countenance, the latter is its 
acute complement. The Baryta carb. constitution takes on 
Apis symptoms when the lymphatics show the presence of 
a blood infection. Similarly the chronic Sepia patient dis 
plays Lachesis symptoms in the presence of alcoholism. 

THE ORIGIN. 

In ordinary parlance we speak of the etiology of disease, 
but for us these old school ideas are far too narrow because- 
the»radius from which we draw our information is wide and 
may include any influence whatsoever. Things, in them¬ 
selves apparently very trivial may become of the greatest 
import when related to the beginnings of disease. Sickness 
arises from extrinsic as well as autogenetic causes. The 
former are in a general way more accessible and therefore 
more accurately defined. They embrace the susceptibility 
to certain external influences which pervert the vital force, 
njuries, the state of the weather, heat, cold, dampness, 
physical exertion, etc. 

• TAKING THE CASE. 

Autogenetic causes often have mental states as their 
starting point; the effects of grief, worry or fright are good 
examples. Emotional states may be the beginning of a long 
train of untoward manifestations for which the similimum 
can not be perceived until they are given a proper place in 
the pedigree of the disease and as the mind does not always 
readily disclose such things they may be difficult to dis 
cover. 

Whether the causes come from without or arise from 
within, the homeopathic similimum cannot be chosen with 
safety without taking them fully into account. The great- 
miasms belong to this class. 
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THE MODALITY. 

Closely related to the cause, are the circumstances 
under which disease, and the conditions which modify it, 
makes its appearance. These are commonly known as the 
modalities; they individualize and define every sickness as 
well as every drug, hence the most suitable medicine can 
not be chosen while they remain unknown. They include 
such modifying agents as the effect of posture, the different 
kinds of motion, the various forms of heat and cold, the 
effects of the weather, of bathing, washing, getting wet or 
any modifying agent whatsoever. Many odd or strange 
modifying influences also occur; they belong to but few 
remedies and are not often seen in practice, but possess the 
highest- value. A striking instance of this kind is found 
under Clematis which has an eczema which is moist during 
the increasing moon but dries up during the waning moon. 
We now know that this modality belongs almost exclusively 
to Clematis and that any symptoms having it will almost 
certainly belong to this great antisycotic, whether it be a 
skin eruption or a goitre. 

Conditions which modify or excite mental symptoms 
are not exceeded in importance by any others. To these be¬ 
long the influence of the emotions, of fright,grief,solitude or 
company, thinking of the disease, consolation, vexation, 
etc., on the mind, “Pain which excites to anger” is an excel¬ 
lent example. 

THE MIND. 

The mind is a subjective as well as an objective index 
which reveals the bias which rules the whole case. Rarely 
do we see a mental exaltation or depression coupled with 
an opposite physical state, but when we do its remarkable¬ 
ness points the indication. The relative activity of the 
intellect combined with its moral trend is an invaluable aid 
and should always if possible be ascertained. 

A study of the mental symptoms should include the 
gross objective changes noted by the attendants as well as 
a close scrutiny and interpretation of the speech, action and 
countenance by the physician, for the mind mirrors itself 
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with great accuracy in the different inodes and manners of 
physicial expression. An intonation of the voice may some¬ 
times explain the source and meaning of a particular 
symptom, so intricate are the mental processes. It is to be 
remembered that changes in the ordinary moods are points 
of departure whose value depends upon their variation from 
the normal or every day condition. 

THE CONCOMITANTS. 

As a group the concomitants contain many anomalous and 
peculiar symptoms. They are often so distinctive of a remedy 
as to render the name of the disease under which a peculiar 
symptom may occur of little moment. Nevertheless the 
modalities, mental accompaniments and duration of an un¬ 
usual symptom govern its position. When these go to make 
up an harmonious picture it becomes a true characteristic, 
otherwise it has only a negative value. 

Sometimes the affected organ seems overwhelmed by 
the impact of the disease and the vital powers can find ex¬ 
pression through the concomitants only;then they become of 
supreme importance as the almost sole guide for the select¬ 
ion of the remedy. 

The value of a concomitant is often fixed by its age. The 
acute or more recent ones are of course the most guiding,for 
within their genesis lies bound up the type of the similimum. 
Remedies suitable for acute vital disturbances stand in an 
accessory relation to the constitutional or antipsoric drugs. 
They are capable of correcting the irregular expenditure of 
energy which may temporarily be imperiling the life of 
the patient but are mostly impotent to remove the great 
fundamental dyscrasias which they nevertheless have the 
power to uncover or arouse into activity. To combat the 
latter we have the great antipsorics of Hahnemann and un¬ 
less we have at least some comprehension of the correlative 
relation of the two classes we may find ourselves opening 
a Pandora’s box. The alternater and mixer, owing to the 
spurious teaching so long prevalent, often has the embarras- 
ment of finding himself in this predicament, that is, if he is 
capable of seeing it. 
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The presence of an old constitutional symptom belonging 
to the miasms,although it may be peculiar, should not mislead 
us into following it during an acute illness, unless because 
of its malign presence the drug pictured by the recent sick¬ 
ness fails to act. 

THE PECULIARITIES. 

In making an examination it is generally best to allow 
a free statement of the case in the patient’s own way while 
we take pencil memoranda of the salient points, gradually 
filling in the deficiencies by such questions as the notes 
suggest. 

As every sickness, whether natural or induced, is the 
child of a combination of events which never again produces 
its exact self, it follows that the best indicated remedy is 
the one holding the closest similitude thereto in location, 
origin, modality, mental condition, concomitants, peculiari¬ 
ties and time. 

Objective phenomena, being exempt from self-interpre- 
tation and allowing the largest scope to the acumen of the 
examiner are withal the least deceptive and should receive 
pur first and best attention. They teach lessons not to be 
learned elsewhere, and by their great utility have contrib¬ 
uted much to the brilliant success of Homeopathy, particu¬ 
larly in the diseases of children. The facial expression, the 
involuntary posture, the temperature both localized and 
general, alterations of color or consistence, the state of the 
reflexes including sensibility, the odor of the patient, etc., 
are but a f$w of the points to be noted. Nothing should es¬ 
cape the observer, for faulty examinations are the main 
cause of failure. 

Most subjective symptoms have an indefinite character 
or are common to many disorders, therefore deserving of 
little attention. It is only when an ordinary symptom ap¬ 
pears in an extraordinary place or way that it becomes of 
much value. 

Sensations are expressed according to the mentality of 
the subject and vary from the simple indefiniteness of those 
of childhood to the hysterical loquacity which takes on 
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c very symptom thought of: it therefore follows that the 
attributes of the symptoms are of far greater importance 
than the sensations themselves. In certain cases by paying 
more attention to the time, manner and circumstances un¬ 
der which a given symptom occurs we succeed in not only 
diverting the mind of the patient, but in gaining a great 
deal of very valuable information. Every sickness posses¬ 
ses a more or less definite individuality which is reflected 
by those symptoms which in their nature epitomize the va¬ 
rious attributes of the whole case, the characteristics. They 
may not belong to the pathogenesis of any known remedy, 
and even if they do their setting may only accentuate their 
unsuitableness to the concrete case under consideration. 
Such a case must then be worked out by means of the mo¬ 
dalities, mental symptoms, etc., then if the peculiar symptom 
disappears along with the others it may be kept under ob¬ 
servation for future confirmation. The available key-notes 
are inadequate to answer all purposes. It is far better to 
be able to see the general picture and use the key-note as a 
differentiating point, just as we would use a modality. The 
key-note characterizes the case much more than it does the 
remedy, because its position in the picture is always modi¬ 
fied by the accessory symptoms. The self-same symptom 
may be the guiding one in certain instances and of little or 
no consequence in others, according to its surroundings, its 
modalities and origin. 

The diagnostic and common symptoms as shaded by the 
general modalities form the ground color of «the picture, 
from which its special features portraying the individuality 
emerge with more or less distinctness. The focal point of 
the scene reveals its inherent genius with which the outly¬ 
ing parts must harmonize, if we wish to fully grasp its 
meaning. Running after key-notes while paying scant at¬ 
tention to the general harmony of the picture has spoiled 
many a case and leads to polypharmacy. 

THE TIME. 

Symptoms which return at stated times become import¬ 
ant in proportien as the sickness of which they form a part 
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•diverges from the malarial type or is not connected with 
naturally periodical functions. 

A few remedies have such a remarkably exact periodi¬ 
city as to distinguish them from among all the ordinary 
anti periodics, but in spite of this, they have not been found 
to be even as frequently useful in intermittents as many 
others, having a much less marked periodicity. They are 
more suited to erratic forms of malaria, such as malarial 
neuralgias, etc. Aranea, Cedron and Sabadilla seem to 
hold the chief rank among them. 

There are certain other remedies which exhibit their 
action during a more or less definite time of the day; among 
the most prominent are Natrum mur., 10-11 a. m.;Belladonna, 
about 3 p. m.; Apis, 3 to 5 p. m.and the well known Lycopo¬ 
dium from 4 to 8 p. m. 

The different divisions of the day have a large number 
of medicines each, from among which a few stand out prom¬ 
inently. We have Pulsatilla in the evening; Rhus tox. and 
Arsenicum right after midnight and many more. 

The action of some medicines coincides with the time 
periods of the sun, moon or the seasons, and thus affords 
peculiar differentiations by which we may pick them from 
among others. That drugs may also exhibit cycles of action 
corresponding to other planetary influences seems very 
reasonable but has as yet not received much attention. 

Many plants are known to show certain manifestations 
at particular hours of the day. According to the doctrine 
of signatures they have a meaning for us if we are only wise 
enough to see and use them. When we bear in mind that 
the universe moves forward in obedience to laws which work 
harmoniously and that every part thereof bears a definite 
relation to every other part, no fact however insignificant 
remains without value. Such things are the little hints 
thrown out to attract our attention, the rest we must do for 
ourselves. 

IN CONCLUSION. 

As the preservation of health depends largely upon an 
harmonious mental as well as physical adjustment to our 
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surroundings, we as healers of the sick must perforce re¬ 
member that our dealings are with vital processes indissol¬ 
ubly connected with the expenditure of force gathered and 
stored by the human economy from food and from the 
media in which it moves. That the intake of energy can 
not be shown equal to the outgo need only trouble the 
materialist, for we do not live by bread and meat alone and 
the inflow from the infinite is measured by the capacity to 
receive. 

The common parent to our ills is ignorance, and when 
the future once reveals a just apprehension of our natural 
position and we live to fill it, the similimum will be less fre¬ 
quently called into requisition. 

DISCUSSION. 

E. Rushmore:—It seems to me that general and local 
would be a better nomenclature than general and particu¬ 
lar. 

C. M. Roger:—I have not been able to grasp some parts^ 
of this discussion from the standpoint of Homeopathy. 
When you say that two cases of the same disease are not 
likely to call for the same remedy you are saying something 
that runs counter to what the best homeopaths have taught 
about the genus epidemicus. Somebody spoke of the ab¬ 
sence of restlessness as ruling out Arsenicum. It does not 
rule it out necessarily. We must remember that Arsenicum 
has apathy as well as restlessness. It happened that I have 
recently gone through an epidemic of typhoid fever, in 
which the closest remedy to most of the cases was Arseni¬ 
cum, and yet there was no restlessness; extreme prostration 
characterized every case, sliding down in bed, but there 
was no restlessness and no thirst. There was also slow 
speech, very slow speech. Look it up in Allen’s Encyclo¬ 
pedia. 

P. E. Krichbaum:—Was the slow speech due to apathy 
or prostration? 

C. M. Boger:—It was a slowing down of the whole 
system, mental and physical. These cases do well under 
Arsenicum. 
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G. P. Waring:—As has been said, this matter is largely 
one of definition of words. We do not differ in the thing it¬ 
self but in he meaning of words used to express it. Those 
who use the BOnninghausen grouping, that preferred by the 
older practitioners, use words in one way, and those who 
use the other grouping use the same words somewhat differ¬ 
ently; but they arrive at the same conclusion* 

What Dr. Boger calls mental symptoms and gives high¬ 
est rank, the others would call general. And it is because 
there is nothing so close to the patient, to the individual, as 
his mental states. 

I believe that the division into general and particular 
was an effort to make the whole subject more simple, by not 
having so many groups and names. The modalities are us¬ 
ually generals and important. When the general symptoms 
indicate one remedy and the particular symptoms another, 
the generals should rule. I have undertaken to explain the 
method introduced by Dr. Kent, but do not insist it is the 
best method or ought to exclude others. 

J. B. S. King:—I have at length come to a conclusion 
upon this subject, after being in doubt for a year, and my 
conclusion is that instead of simplifying the subject, Dr. 
Kent has thrown it into confusion. I have listened to both 
sides and have made up my mind that Dr. Boger’s methods, 
classifications and use of words is clearer, more successful 
and nearer to Hahnemann than the others. 

H. S. Llewellyn:—I doubt whether the generals ever in¬ 
dicate one remedy and the particulars another, I can not 
see why we should rule out either general or particular, 
since either may be peculiar and both belong to the totality. 

In the discussions both this year and last there has been 
a confusion of terms because part of the speakers use Hah¬ 
nemann’s classification of symptoms as common and peculi¬ 
ar, while others use Kent's division into general and partic 
ular. 

Many seem to think that common and general are in¬ 
terchangeable terms, and that peculiar and particular are 
synonymous. In truth they are entirely different classifica- 
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tions, and each term should carry its own meaning in our 
discussions. 

Nor was Dr. Krichbaum right when he referred general 
and particular to remedies only. 

If talking to my class, I would define the terms as fol¬ 
lows: 

By common symptoms Hahnemann means such as be¬ 
long to many remedies or to many diseases, or to many or 
all cases of some particular disease. 

By peculiar symptoms he means the uncommon; those 
which distinguish this remedy from other remedies, or this 
patient frdm any or all others having nominally the same 
disease. 

By general symptoms Kent means such symptoms as 
belong to the patient or prover as a person, such as repre¬ 
sent the entire individual. 

By particular symptoms he means those that are af¬ 
firmed of a part only. 

No two of these four terms are synonymous; they may 
overlap each other in almost any way. 

Either the general or the particular may be either a 
common or a peculiar symptom, and may be common in 
one case and peculiar in another. 

Perhaps Dr. Rushmore’s suggestion to substitute 
“local” for particular would lessen the confusion. 

F. Powel:—1 believe the old man was right after all. 

President:—I arise to express my appreciation and ad¬ 
miration for the maiden effort of Dr. Llewellyn. If this is 
his maiden effort, we shall have to look out for him in the 
future I have never heard a more lucid, clear, comprehen¬ 
sive aud epigrammatic statement of the truth of the matter, 
and I glory in it. 

B. Le B. Baylies:—One term is simply more abstract 
than the other, and hence less easily understood; I adhere 
rather to the plainer terms of Hahnemann. 

H. C. Allen:—I arise to defend the keynotes from what 
Dr. Boger has said and incidentally the nosodes. A keynote 
is a characteristic and a characteristic, Hahnemann says, is 
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the most valuable part of the pathogenesis of a remedy. In 
regard to Dr. Kent’s plan, I do not think that the general 
and particular idea, clears up the subject one whit; I thor¬ 
oughly agree with Dr. Llewellyn that common and peculiar 
are better. 

A nosode that has been proved, and is used in accord¬ 
ance with its symptoms, should not be decried, it is just as 
truely a homeopathic remedy as any other. Anyone who 
rejects a nosode, simply because it is a nosode, makes a 
great mistake; he does not know what he is losing. 


THE ANALYSIS OF THE CASE AND THE SYNTHETIC 
PRESCRIPTION. 

By W. H. Freeman, M. D., Brooklyn, N. Y. 

Symptoms differ greatly in rank and importance, ac¬ 
cording to the way each compares with all the other 
symptoms of the case. 

A symptom highly characteristic in a case of typhyid 
because uncommon to this disease, may be decidedly common 
place and un characteristic in a case of pneumonia. 

A symptom highly characteristic of a certain remedy is 
not necessarily of the same rank in every case of disease in 
which it appears. It is often common to many diseases and 
unless it is of high rank for the particular ailment as well 
as for the remedy, it is not a special indication for the latter. 

Then again a symptom may be extremely common to 
the disease and yet take high rank owing to the absence of 
other and more characteristic symptoms in the case. The 
relative value of symptoms depends greatly upon the time 
they have existed. When there is a mixture of acute and 
chronic symptoms or a mixture of older and more recent 
chronic symptoms as often happens, that group which is 
most recent always takes highest rank. The case history 
which fails to indicate the age of the different symptoms is 
incomplete and misleading. 

As there are many drugs with many symptoms in com¬ 
mon to certain diseases in a general way; and as each drug 
s a distinct entity with its own individualizing character- 
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istics, it must necessarily follow therefore, that the exactly 
similar curative remedy (the individual’s specific) can be se¬ 
lected only after an accurate examination and analysis has 
revealed the individualistic symptoms of the patient. 

“The individual and not the disease,” is the keynote to 
successful prescribing; and the fact that, during certain 
epidemics, one drug will often be the curative remedy for 
nearly all cases does not constitute an exception to the rule, 
for the reason that the peculiar symptoms of each case are 
those calling for this remedy and only when such is the case 
does it act curatively. 

The following simple case will probably serve best as 
an illustration of the necessary steps leading to a correct 
prescription. 

Mr. F. M. Coughing continually for four or five days. 

1. Constant tickling in throat—uvula elongated. 

2. Cough < 4 A.M. 

3. Cough < during day. 

4. Cough < smoking. 

5. Expectoration scanty, yellowish, sweetish. 

6. Dull frontal headache from coughing. 

7. Dull aching pains all over body— < exertion, c 

open air, > warmth, > rest. 

H. Painful soreness behind sternum while coughing:. 

9. Coryza, copious watery discharge. 

10. Cough keeps awake first going to bed. 

11. Cold chills beginning in feet and ascending. 

12. Irritable, cranky and nervous—not so when well. 

13. In general < mornings. 

Having carefully examined the case and elicited every 
discoverable symptom, we will next assign to each symptom 
its relative rank, as follows:— 

I. Tickling in throat and uvula elongated. Important 
because it explains the mechanism of this cough, but it is a 
common grippe symptom and therefore of low rank because 
not peculiar. 

2, Cough < 4 A.M. Essentially uncommon and pe¬ 
culiar but the necessary remedy may not show such a very 
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peculiar description of its cough in its record of symptoms 
and for this reason it is of doubtful value as a guide to the 
remedy. 

3. Cough <during day is a general symptom in rank 
but common to many remedies. It may be of value as a 
differentiating symptom at the wind up. 

4. Cough < by smoking, is strongly characteristic be¬ 
cause the coughs of smokers are not usually aggravated by 
smoking, and as most of the provers smoked the records will 
be fairly complete for this rubric. 

5. Expectoration scanty and yellowish, is not especially 
characteristic, but expectoration sweetish is less common 
and more valuable and though common to many remedies, 
it may be useful in the weeding out process. 

6. Dull frontal headache from coughing is very common 
to the disease and of little value. 

7. Dull pains of body < exertion and open air and > 
warmth and rest, is common to the grippe and to many 
remedies. While such symptoms are of little value in se¬ 
lecting the individualistic remedy they of course must be 
covered by that remedy. 

8. Painful soreness behind sternum while coughing. .Of 
same value as of last two symptoms. 

9. Coryza, copious watery discharge. Ditto. 

10. Cough keeps awake first going to bed, is mildly 
characteristic but common to many remedies. 

11. Cold chills beginning in feet and ascending. This 
symptom is individualistic and is a general in rank because 
the beginnings of chills and the direction they take have 
been studied carefully and the rubrics are fairly complete. 
Only a few remedies that have this symptom are also cough 
and grippe remedies. 

12. Irritable, cranky and nervous, not so when well. 
Strongly characteristic though common to many remedies. 
It is necessary to know he is not so ordinarily for it is the 
acute ailment and not some old chronic condition for which 
we are now to prescribe. 

The next step is that of selecting the remedy and the 
deal method is the one to be illustrated in this case. That 
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its mechanical use often gives the wrong answer is due 
either to the incompleteness of the repertory or to lack of 
knowledge and experience on the part of the prescriber. 

For instance, a host of drug symptoms remain unknown 
and unrecorded and a considerable number of important 
drugs in daily use remain but partially or entirely unproved, 
consequently the materia medica and repertories are defi¬ 
cient to this extent. 

Also there are, without doubt, quite a few errors in the 
symptomatology we have and probably but few rubrics in 
the repertories are absolutely correct and com pie te. 

These deficiences must be realized and counterbalanced 
by constant study and a comprehensive knowledge of drug 
action on the part of the physician. 

Happily, however, the repertory is sufficiently complete 
in the majority of cases, as in this instance, to render the 
task a comparatively easy one. 

We will begin then with a symptom of high rank,whose 
corresponding rubric contains the fewest remedies, and pro¬ 
ceed down the list until we have excluded all but one rem¬ 
edy, as follows: 

(The numbers before the rubrics refer to the pages of 
same in Kent’s Repertory.) 

1199. Chill beginning in feet: Apis, Arnica, Baryta, 
Borax, Calcarea, Chelidonicum , Cimex, Digitalis, Gelsemi- 
um, Hyoscyamus, Kali bi., Lycopersicum, Magnesium carb., 
Natrum mur., Nux mos., Nvxvorn., Pulsatilla, Rhus tox., 
Sabadilia, Sarracenia, Sepia, Sulphur. 

780. Cough < smoking, excludes all but Nux vom., 
and Pulsatilla. 

796. Cough < during day leaves Nux vom. only. 

Further study of the remedy shows that it covers all of 
the other characteristics of the case and the common symp¬ 
toms as well. 

Nux vomica, 30th potency, every three hours until 
relieved. 

Next morning the cough and other symptoms were gone 
and he was out in the cold washing his wagon and smoking 
his old clay pipe as usual. This in spite of the fact that 
he had taken various cough medicines for four or five days 
previously without relief. 
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Department of flfcaterta fIDebtca* 

Conducted by Haiyey Farrington, M. D., If, M*, 31 Washington St., 

Chicago. 

ARSENICUM ALBUM * 

Antipsoric , antisycotic, antisyphilitic. 

Late stages of disease. 

Ailments from suppression of eruptions, foot sweat; 
from ALCOHOLISM, septic poisoning. 

Anxiety, restlessness, impulsiveness, fear , sad¬ 
ness, LOATHING OF LIFE, INDIFFERENCE. 

WEAKNESS. 

Hypersensitiveness. 

Hysteria. 

Vertigo. 

. Imbecility. 

Insanity. 

Delirium. 

Unconsciousness. 

Sensations: 

Pains: BURNING, pressing, tearing, stitching. Numb¬ 
ness, formication. Coldness ; localized coldness; coldness of 
affected part. Pulsations. 

Dryness. 

Discharges: acrid, scanty, offensive. 

Periodicity. 

Emaciation; emaciation of affected part. 

Trembling; twitching ; jerking, convulsions. 

Constriction. 

Paralysis. 

Alternation; metastasis. 

Right side. 

Anemia. 

Hemorrhage . 

♦Read in condensed form before the Regular Homeopathic Medical 
Society, October 9th. 
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Ecchymosis . * 

Varices . 

Dropsy; EDEMA. 

Inflammation; erysipelatous. 

Fatty degeneration. 

Induration. 

Swelling of the lymphatic glands. 

Ulceration. 

Cancer. 

Septicemia. 

Zymosis. 

Gangrene. 

Eruptions: VESICULAR; ECZEMATOUS; MOIST; SCABBY; 
ITCHING; URTICARIOUS. 

<Cmorning ; afternoon ; 1 to 2 P. M.; evening ; twilight ; 
NIGHT; 1 TO 5 A. M.; COLD; BECOMING COLD; COLD AIR; 
COLD FOOD; COLD DRINKS; wind; repose ; LYING DOWN; lying 
on the back; lying on the painful side; PHYSICAL EXERTION; 
CLIMBING MOUNTAINS, STaIRS; motion; rising up; touch ; 
vomiting; after stool; AFTER EATING; after drinking; WINE; 
during menses; on closing the eyes. 

>evening and during the day; open air; warm drinks; 
motion; rising UP; during perspiration. 

REMARKS. 

Arsenicum album , or Arsenious oxide, was known as 
early as the eighth century. It was used to some extent as 
a remedy for certain diseases of cattle, but it does not 
appear to have been employed in the treatment of human 
beings until nine hundred years later, when it came into 
vogue as an application in malignant ulcers and skin diseases, 
and internally as a “cure” for intermittent fever. Our 
present knowledge of its action shows that these uses were 
founded upon some definite information, however obtained, 
of the capabilities of the drug, but the want of any definite 
rule for practice and the large and frequently repeated 
doses in which it was administered resulted in so many 
cases of poisoning, many of them fatal, that the “faculty” 
became alarmed and condemned it as “unsafe.” But house- 
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wives and so-called “irregular” practitioners continued to 
employ the white arsenic, and were in many instances so 
successful that it was reinstated, and again became a “safe 
remedy.” It is now in use by the old school—and, we regret 
to say, by some who claim to belong to the new,—principally 
in the form of arsenite of potash, or Fowler’s Solution. 
This fact, together with its employment in the manufacture 
of green pigment (arsenite of copper) for wall papers, car¬ 
pets, cheap paints, etc., as a cosmetic and for hardening 
tallow candles, is responsible for many cases of poisoning. 

But just such “unsafe” remedies as this one, in the 
hands of the homeopath, resolve themselves into some of 
the most powerful weapons of his armamentarium; and in 
the case of Arsenic he is especially fortunate in the possess¬ 
ion of a wealth of information for its efficient application in 
the treatment of the sick. Its provings are replete with the 
“finer” symptoms, and are supplemented by the records of 
innumerable cases of both acute and chronic poisoning, 
which afford an accurate picture of the ultimate effects of 
“Arsenicum sicknesses” in the tissues themselves, beyond 
the range of the ordinary proving. No remedy has a wider 
and more varied field of action. Acute diseases of most 
violent type, zymotic and malarial poisons, septic infection, 
the results of alcoholism, of repercussion of eruptions and 
foot sweat, the psoric, sycotic and syphilitic miasms in gen¬ 
eral, all come within its curative range. It has cured such 
deep-seated diseases as lupus and cancer in the earlier 
stages, and has palliated when a cure was impossible. To 
understand why, we must turn to the Arsenicum patient. 

Anxious, restless, fearful, weak, pale, emaciated, chilly 
—such is the Arsenicum patient. The restlessness is due to 
the anxiety, which seems to seek relief in motion. It ranges 
from a slight, uneasy shifting, to frantic gesticulation and 
running about. One of the first symptoms to appear, it per¬ 
sists even after the advent of unconsciousness. Always 
moving, moving, moving—from room to room, from bed to 
chair, from chair to bed and when too weak to rise or turn 
the body, this poor tortured mortal keeps hands, head and 
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feet in constant motion. The anxiety and restlessness are 
most marked in acute diseases, but are always aggravated 
during exacerbations of chronic ailments and, in fact, by any 
stress or suffering. Restlessness and anxiety increasing 
at times to Object despair, during pain, before stool, during 
fever, during the chill, anxiety from trifles. 

Fear is associated more or less with the anxiety and rest, 
lessness. Indefinable fear as of one who had committed mur¬ 
der, fear of some awful calamity, fear of disease, fear of a 
crowd of people, fear at night and during fever, but 
especially fear of dentil. With all this suffering, this hor¬ 
rible anxiety and alarming weakness, death seems inevitable. 
At times there is overwhelming sadness and hopelessness, 
the conviction that the disease is incurable and that medi¬ 
cine is of no avail. This favors the contemplation of sui¬ 
cide, yet as with Argentum nitricum , this fear of death is 
may be a protection, preventing the patient’s giving way to 
the impulse to kill himself. So we have fear when alone, 
that he will do himself harm. 

Again, the hopelessness, the utter misery of mind and 
body may produce a state of indifference to life, and to 
everything that would naturally be considered as delightful. 
This is not infrequently a symptom of typhoid fever. After 
several weeks of high temperature and delirium the patient’s 
endurance begins to give way and the Arsenicum state comes 
on. Let us study more in detail the picture such a case 
presents, for it will illustrate and emphasize other import¬ 
ant generals of the remedy. The image of death is stamped 
upon every feature. The eyes are sunken and glassy, the 
face ashy pale or yellowish, and cold to touch; the lips, 
mouth and tongue parched almost into immobility. The 
patient is constantly sipping cold water through a drinking 
tube, well knowing that if he attempts to rise he will fall 
back in a faint. Black sordes cover the teeth and gums. 
The water rolls audibly in to the stomach, causes pain and at 
times is immediately rejected. Burning in the stomach and 
bowels relieved by heat; scanty, acrid, watery diarrhea, fill¬ 
ing the room with an odor that in itself is suggestive of the 
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presence of a corpse; oozing of dark, liquid blood from the 
orifices of the body; cold, clammy sweat, or pungent heat 
and dryness of the skin, which feels like a piece of parch¬ 
ment; low, muttering, more rarely wild delirium, worse 
after midnight; sees ghosts, devils, hideous faces on closing 
the eyes; intense restlessness, anxiety, irritability and peev¬ 
ishness; hopelessness, recovery seems out of the question; 
indifference; soporous condition, involuntary defecation and 
micturition, total unconsciousness. We have called this 
typhoid fever, but why give it a name? It might be diph¬ 
theria. The membrane would be dark and shrivelled and 
the throat heavily gangrenous, the breath foul. It might 
be pneumonia with threatened lung paralysis. It might be 
septicemia. But whatever we call it, the anxiety, the rest¬ 
lessness, the burning pains, the relief from heat and the 
profound weakness proclaim it as the “Arsenicum sickness. ,, 
Such symptoms are not found, as a rule in the early stages 
of disease. One who knew nothing of the character of this 
drug, from a glance at'our synopsis, could readily infer that 
this is a remedy for conditions tending deathward, a fact 
which is fully appreciated by those who have had experience 
in the treatment of the sick. If given too early, and there¬ 
fore when not indicated, by its powerful depressing effect 
especially in repeated doses of a low potency, it will work 
irreparable harm, depriving the patient of all hope of cure, 
or, perhaps, of life, by precipitating the very conditions 
which it was given to prevent. 

This weakness also varies at different times and under 
different circumstances from a slight faintness to absolute 
prostration. It is nothing extraordinary to find weakness 
in a chronic invalid or in one who is affected with violent 
acute disease, but in Arsenicum the weakness may be out 
of all proportion to the apparent cause. The slightest 
demand upon the nervous energy, a little physical effort, a 
toothache or slight pain, a coughing spell, not necessarily a 
severe one; a scanty diarrheic stool, attempting to rise up 
in bed or a spell of vomiting, are followed by sinking of the 
vital forces, in some instances even to syncope, though (syn- 
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cope during pain is more characteristic of Hepar and Nux 
moschaia , faintness of Arsenicum.) Moreover, when com¬ 
paratively free from other ailments the continuous effort of 
climbing mountains, perhaps in conjunction with the effects 
of rarefied air, is almost sure to cause prostration, flushes 
of heat, chilliness, sleeplessness and palpitation. 

Therefore a symptom which, in other remedies, is 
merely a “common general” in Arsenicum becomes highly 
“characteristic” by reason of its almost preposterous 
exaggeration. 

Nearly all the deep-acting polychrests are useful in 
diseases of the mind. The Arsenicum dyscrasia, instead of 
venting itself in the tissues of the body, may develop hyste¬ 
ria, imbecility, or some form of insanity. It may be readily 
seen that a nervous, irritable, restless, sensitive, impulsive, 
excitable patient such as is pictured by Arsenicum, is very 
liable to hysteria, and going a step further, it is not difficult 
to understand how such a person may become the subject of 
mental alienation, or a total loss of mental power. 

Now the symptoms of insanity would be for the most 
part exaggerations of what we have already found to char¬ 
acterize the mental state. We should add suspiciousness 
and avarice. No homeopathic remedy has the power of 
changing or regenerating a man’s natural character, but it 
can re adjust the changes therein incident to disease. 
Therefore avariciousness, though a characteristic of many 
Arsenicum patients, will not be affected by the exhibition 
of that remedy unless exaggerated into a form of insanity; 
so with suspiciousness. If, however, these vices are the 
direct result of a diseased condition and not of natural dis¬ 
position, we may count upon their entire removal with the 
rest of the symptoms. The Arsenicum insanity frequently 
takes the form of melancholia, with irritability, despair of 
salvation, intense anxiety and restlessness. Again, it may 
be of a more active type, with violent fits of anguish, of 
rage; fear of ghosts, especially at night; endeavors to es¬ 
cape imaginary pursuers; sees countless vermin, throws 
them away by handfuls; sees phantoms, ghosts, devils. Im- 
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pulses come under this head; impulses to commit murder. 
The mother has a sudden impulse to kill her child; the bar¬ 
ber standing with razor in hand must exercise strong effort 
of will to resist the temptation to cut his customer’s throat, 
(cf. Hepar) Impulse to commit suicide. Later these 
impulses may prove uncontrollable. 

Delirium is usually confined to acute disease. Occa¬ 
sionally it is met with in the exacerbations of chronic trou¬ 
bles, as in mania a potu. Here we have the active mania of 
alcohol, modified of course by the Arsenicum constitution. 
Arsenic is a wonderful remedy for the effects of alcohol 
after the case has passed beyond the range of Nux vomica , 
Capsicum , Apocynvm cannabinum , and the lighter acting rem¬ 
edies. 

The unconsciouness of Arsenicum occurs in Us most 
alarming phase as the precurser of dissolution, as in the 
case of typhoid fever described above; but the profound 
asthenia predisposes to fainting or loss of consciousness 
under other circumstances. Fainting on attempting to rise 
up in bed; frequent and unaccountable sinking spells, with 
fainting, in a patient not bedridden. A woman suddenly 
sinks down in a faint on the floor, not from hysteria in all 
cases, but from a sinking of the vital forces. Loss of con¬ 
sciousness immediately preceding the spasm in eclamsia or 
epilepsy, before and during chill, before stool, after exer¬ 
tion, are all characteristic. 

The very nature of the individual conduces to the de¬ 
velopment of such manifestations. The manner is 
more or less nervous, hasty and impulsive, and when sick 
these traits are intensified. The nervous system is high- 
strung and sensitive, all the senses are hyperacute, and this 
again will account for many of the symptoms that come out 
with the beginning of the physical breakdown. Sensitive 
mentally, easily offended, easily irritated, easily startled, 
extremely sensitive to pain. The slow, phlegmatic person 
does not feel keenly. The nervous, excitable, impulsive, 
sensitive individual whose sensory nerves are unduly 
shocked even by ordinary impressions is the one who is 
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restive under suffering. So in the case of the Arsenicum 
patient. Sound waves, vibrating upon the tympanum ag¬ 
gravate the earache, headache, facial neuralgia, and cause 
the patieht to start as if actually struck. Light rays seem 
to impinge too sharply upon the retina, exciting lachryma- 
tion and increasing the headache, especially if reflected 
from the shining whiteness of a field of snow. Even the 
skin is tender and abnormally sensitive to touch. 

One of the most important features of this remedy 
is its^terrible burning pains. Burning in the brain, in the 
head, face, jaws, throat, esophagus, stomach, abdomen, 
skin, uterus, urethra, rectum; burning everywhere; no part 
or organ is exempt. Neuralgic pains as if hot wires were 
forced through the nerves, burning as of hot needles thrust 
into the part, burning in the $pine like a stream of hot air 
rising upward. Eruptions itch, and when scratched the 
itching gives place to burning; ulcers burn unbearably. 
We might add that the Arsenicum burning is usually ac¬ 
companied by more or less of acute inflammation; it is not a 
mere abnormality of sensation. 

Pressing pains are also very characteristic; they occur 
especially in the forehead, occiput, hypochondria, stomach, 
chest. 

Stitching pains and tearing pains also occur in nearly 
every part of the body. 

Numbness is another general sensation. Numbness of 
the tongue, of the teeth, numbness and stiffness of the feet, 
numbness and heaviness of the lower extremities, not in¬ 
frequently a concomitant of dropsy. 

We have indicated the greater importance of formica¬ 
tion by placing it in italics. The most universal instance of 
this symptom is crawling and prickling all over the skin. 
Yet it may be localized. To every case which has crawling 
along the spine the routinist gives Agaricus , whereas a more 
thorough study of the symptoms may show that Lachesis , 
Aconite, Salycilic acid or Arsenicum is the remedy. 

Coldness is one of the essential features of this drug, as 
already indicated. The intense coldness of cholera finds an 
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exact counterpart in Arsenicum. Coldness as if ice water 
were coursing through the blood vessels, internal coldness, 
while the skin does not feel cold. There are also the more 
definite symptoms of localized coldness and coldness of the 
part affected, which to some extent mean the same thing. 
Coldness of the forehead, of the face, the chest, the abdo¬ 
men, the knees, the feet, the soles of the feet, etc. 

The effect of Arsenic in the crude form or the potency, 
is to dry up the secretions of mucous membrane and skin. 
It seems to paralyze the sweat glands. Hence the vio¬ 
lent and unquenchable thirst, the dryness of the nasal cavi¬ 
ties and pharynx, the dryness of the conjunctive, which 
causes a sensation as if sand were in the eyes, the rough¬ 
ness and dryness of the skin, which is said at times to feel 
like parchment, and in fact the general tendency to scant 
excretion and secretion of this remedy. In the chronic case 
there may be thirstlessness, but it is nevertheless accompa¬ 
nied by dryness of the mouth and throat In the acute case 
the thirst is one of the most prominent symptoms. Cold 
water ameliorates to some degree, but if partaken of too 
freely it molests the stomach; the patient therefore drinks 
it in small but frequently repeated sips. 

Scantiness applies to all discharges in Arsenic. So do 
acridity and foul odor as shown by our illustrative case. 
The coryza isscanty and acrid, the tears feel hot and cause 
smarting of the eyelids, the leucorrhea is scanty and offen¬ 
sive and corrodes the labia, the diarrheic stools are small, 
have an odor like carrion and cause the anus to burn like 
fire, the discharges from the ulcers are scanty, ichorous and 
smell like rotten meat, the menses are scanty, acrid and foul. 

Periodicity has a wide application in Arsenicum. 
Its ability to cope with malarial fever was discovered cen¬ 
turies ago. The provings and clinical experience have shown 
that the periodic return of many of its symptoms need not 
arise in a malarial miasrff. Arsenic has weekly or bi weekly 
headaches that appear as regularly as if they knew the cal¬ 
ender. Complaints return at the same time every year. In 
intermittents the paroxysms occur every day, every other 
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day, every fourth day, coming regularly at 2 A. M., at noon 
or 3 P.M. Neuralgias, whether malarial or not, may ap¬ 
pear in the same regular fashion. 

Emaciation is always observed in the well developed 
chronic case; in the acute case it comes on with surprising 
rapidity. And, although the patient may be thin, the af¬ 
fected part is still thinner. This is one of the remedies 
that has emaciation of the affected part. 

Pulsations or throbbings may be painless, as in the 
teeth—in reality the gums—or painful with inflammation 
and congestion, such as the headache in the forehead, pain 
in the uterus and in ulcers. 

Trembling is sometimes excessive and comes from weak¬ 
ness and nervousness. Twitching occurs in cerebral irrita¬ 
tions; jerking of the limbs on going to sleep. Convulsions 
are clonic or tonic as tocause;they are also hysterical.uremic, 
epileptiform or truly epileptic. We have already men¬ 
tioned a peculiarity of the latter stubborn disease when Ar¬ 
senicum is the remedy. The sensation of warm air stream¬ 
ing up the spine into the head is also a premonitory sign or 
aura. 

There is also a good deal of spasmodic action of circular 
muscles, especially in the alimentary tract, not unlike Nux 
vomica. Vomiting is seldom free or easily accomplished; in¬ 
stead there is horrible and Very painful retching from con¬ 
traction of the cardiac orifice; eructations are abortive and 
cause great distress. If the esophagus is irritated or in- 
flammed swallowing may be impeded, the bolus going only 
a part of the way, to be forced back again by the spasmodic 
action of the annular fibres. There is also constrictive sen¬ 
sation in the stomach, probably of the same origin, and 
spasmodic closure of the anus, with ineffectual attempts at 
passing the stool. In the respiratory apparatus we have 
constriction of the glottis resembling laryngismus stridulus, 
and of the chest in asthmatic conditions, angina pectoris, 
or, in fact, .almost any complaint; also constriction in the 
uterus. 

The opposite to this prevails in states of extreme 
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depression of vitality. In our typhoid case the sphincters 
were relaxed and stool and urine passed unnoticed by the 
patient. The tongue and muscles of speech are also liable 
paralysis, resulting first in thickness of speech, and later 
unintelligibility. Paralysis of the limbs is not uncommon, 
and especially of the flexor muscles, of the toes, for instance, 
so that walking must be performed by the soles and balls of 
the feet alone. Paralytic conditions of the sphincter ves- 
icae of milder type results in enuresis, and of the detrusor 
muscles, in retention. Arsenicum should be thought of along 
with Cqusticum , Opium and the rest, for retention after con¬ 
finement; Arsenicum generals must, of course, decide the 
choice. Paralysis of the lungs, frequently a symptom in 
old people with hypostatic pneumonia. Post-diphtheritic 
paralysis. Arsenicum has saved the lives of many cases 
which have been maltreated by local swabbings, the “Bella¬ 
donna-permanganate*’ treatment and anti toxin. 

Not a great deal is known about the tendency to alter¬ 
nate, but there are some indications that this is a general 
feature. Alternation of eye and chest symptoms, of eye 
symptoms with swelling of the feet, have been confirmed. 
In metastasis of mumps,from the parotid glands to the testes, 
Arsenicum may be indicated. The usual practice is to 
give Carbo vegetabitis or Pulsatilla , or perhaps Abrotanum. 
Arsenic should not be overlooked in this connection. 

Arsenicum affects both sides of the body, but predom¬ 
inantly the right. Here the hemicrania, the facial neural¬ 
gia, pains in the eye ball, are most apt to occur. The right 
ovary is more often the seat of trouble than the left 
ovary. 

Arsenicum has a profound effect upon the blood,destroy¬ 
ing its coagulability and reducing the number of its red 
corpuscles; hence comes anemia, sometimes of the most 
pernicious type, and a strong tendancy to hemorrhage, the 
blood being usually dark and fluid. The petechiae, the epis- 
taxis, the oozing of blood from the gums and hemorrhage 
from the bowels belong to the low zymotic conditions which 
Arsenicum suits as well. Even the ulcers bleed easily, and 
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in spite of scanty menses the woman is not free from liability 
to metrorrhagia. 

The general relaxed condition affects the veins, and 
everywhere we find varices. They burn like fire,, especially 
the large, bluish protuberances at the anus. People of the 
sedentary habits and especially those addicted to alcoholic 
beverages are subject to this sort of thing. 

Arsenicum is one of our prime remedies in dropsy. 
Edema is frequently observed in cases where the remedy is 
indicated. The swelling or edema of the loose tissues be¬ 
neath the eyes is very characteristic. 

Most complaints in this remedy are inflammatory and 
the ordinary processes of this condition are very apt to 
change to those of malignant nature. We have now come 
to the consideration of the general tissue changes, or the 
ultimate results of the previously deranged dynamis. They 
are important in their proper place. Inflammation is liable 
to assume an erysipelatous character and go on to gangrene. 
This is the deathward tendency of the whole remedy, which 
may begin, as an actual fact, in the tissues. Gangrene of 
the lungs with horribly fetid expectoration, gangreneof the 
tongue, of the throat in diphtheria; dry gangrene of old 
people, coming in spots, which gradually turn black, or be¬ 
ginning in the toes and slowly encroaching upon the foot. 
Arsenicum will put a stop to this slow dbath of tissue even 
in the old, worn out invalid, and if past regeneration the 
formation of the line of demarcation and sloughing off of the 
useless part will be hastened. 

Fatty degeneration is another phase of the destructive 
tendency of Arsenicum ailments. Fatty degeneration of the 
heart, of the kidneys in Bright’s disease, of any organ. 

Induration is most frequently met with in the lympathic 
glands, and in connection with cancer or septic poisoning. 
Hard nodules form in the lips, the face, about the nares, in 
the breast and uterus. Then comes a period of severe 
lancinating, burning pains; they soften at the surface, or 
crusts form and drop off and form again, and finally an 
angry ulcer opens and discharges putrid, ichorous,sanious pus 
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Arsenicum bas the burning pains and perfect cancer 
cachexia. Before the ulcer has formed, or in the earlier 
stages, it is capable of curing, and when this is nob possible 
it is a remarkable palliative. 

The ulcers of Arsenicum are, as a rule, not deep, but 
they tend to spread or become serpiginous. Ulcers in the 
throat and mouth, on the cornea, about the nares, ulcers of 
the stomach, little ulcers on the tips of the fingers, on the 
glands and prepuce. All these ulcers burn as if they were 
being cauterized with acid. 

Powerful poisons, such as septic matter, zymotic in 
fection and the ptomaines, require such deep-acting remedies 
as this for antidotes. The results of eating rotten cheese, 
spoiled meat or sausage are effectually combated by Ar¬ 
senicum when the symptoms agree. No remedy is more 
frequently indicated for dissecting wounds with burning 
tearing pains, enormous swelling, induration of tissue and 
adjacent lympathic glands with tendency to gangrene. Ar¬ 
senicum stands beside Lachesis , Pyrogen . Secalc , Ledum and 
other remedies useful in septicemia, and when properly ad¬ 
ministered will do far better work than any surgeon with 
his antiseptics and cautery. 

A word as to the effects of suppression. The suppression 
of coryza in Aconite , China , Nux , Kali bichromicum , etc., is 
followed by headache. This is true also of Arsenicum, but 
it is just as likely to ultimate itself in an attack of asthma. 
The repercussion of itch, hives and other eruptions has a 
similar effect. Suppression of herpes or foot*sweat may 
result in palpitation, the drying up of ulcers, in deepseated 
melancholia, and the lack of reactive power allows of easy 
suppression. In scarlatina or measles the eruption is slow 
to appear and is likely to recede again, with coldness, anxiety 
and restlessness. 

By far the most important time of aggravation is after 
midnight, or 1 to 2 A. M. The anxiety, restlessness, the 
fever, the pains, the dyspnea, the diarrhea, all the symptoms 
are worse at that time. The chill comes on at noon or 3 
P. M. Occasionally the fear, anxiety and despondency 
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increase at dusk, or just when objects assume the weirdness 
due to falling darkness, but these are the minor factors in 
the case. 

Cold in any form aggravates intensely. The cough, 
the pains, the asthma, the diarrhea, the vertigo, are all made 
worse by cold. Cold drinks bring on cough and aggravate 
throat, stomach and bowel symptoms. Cold food, such as 
ice cream, brings on gastralgia, gastritis, diarrhea and 
either cold drinks or food increase the chill. The congestive 
headache is the only important exception; it is better from 
cold. . 

While lying quiet the anxiety and restlessness become 
unbearable and rheumatic and neuralgic poins are worse. 
Motion increases the chilliness, headache, faintness, con¬ 
strictive feeling in the chest, and is sometimes attended 
with flushes, but otherwise is a great relief. Lying down 
in itself aggravates, especially the neuralgia of the face and 
the toothache, the dyspnea, palpitation and dry cough. 
Lying on the affected side is a source of suffering owing to 
the sensitiveness due to inflammation. 

The effect of rising up in bed has been sufficiently em¬ 
phasized, as also physical exertion, etc. 

After eating there is sadness, heat, bitter taste in the 
mouth, nausea, pressing pain in the stomach, fullness “up 
to the throat,” aversion to even the smell of food, vomiting 
—at once or in a couple of hours—immediate urging to stool 
and after drinking the urging to stool and nausea are also 
in evidence. Warm drinks relieve but cold drinks feel like 
a lump of ice in the stomach and are immediately vomited. 
Drinking wine causes marked aggravation. 

During menses the weakness is more marked; there is 
toothache; sharp stitches shoot from the rectum to the vul¬ 
va and pubes, and stinging, cutting pains come in the hypo- 
gastrium, sides of the abdomen and back. 

Closing the eyes is of some importance as an aggrava¬ 
tion owing to its effect upon the vertigo, and to the fact that 
delusions of people, faces, etc., occur only while outside 
objects are excluded. 
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The ameliorations need but little comment. Open air 
relieves the dyspnea, headache and heaviness of the head, 
humming and buzzing in ears; but all other symptoms and 
the dyspnea included are made worse if it is cold air. The 
real general amelioration is from warmth, even the burning 
(unless deep in the brain) being relieved by it. 

Rising up has especial relation to the chest symptoms. 
In a patient who is comparatively strong the faintness on 
rising would be absent or very slight. In certain states 
perspiration is a relief. The rheumatic pains are somewhat 
relieved by it, and in intermittents all previous symptoms 
are mitigated as soon as the sweat appears. 

Arsenicum is a wonderful remedy. We have neither 
time nor ability to do it full justice. The above, however, 
will suffice to point out the relation of the generals to one 
another and to some of the particular symptoms of the drug. 


The Symptoms of Acetanilid Poisoning are cyanosis, 
weak and rapid pulse and heart, dilated pupils, subnormal 
temperature with cold extremities, feeble and shallow re 
spiration, cold and clammy perspiration, marked prostra¬ 
tion and collapse. The urine is apt to be scanty and to 
show considerable coagulum on boiling, red in color (due 
to hematoporphyrin), with casts and epithelial cells. There 
may later be complete suppression of urine with acute dif¬ 
fuse nephritis. There will be marked hyperesthesia over 
the abdomen, which will disappear probably upon manipu¬ 
lation. Superficial circulation poor, progressive jaundice. 
Hemorrhage from the bowels may occur. The smallest 
fatal dose of acetanilid recorded is five grains. 


And Still People Die.—There are 228,234 medical doc¬ 
tors in the world. Of these there are in Europe 162,333, 
distributed as follows: In England, 34,967; in Germany, 
22,51*; in Russia, 21,4*9; in France, 20,3*4; and in Italy, 18,- 
245. In England the proportion of doctors is 78 to 100,000 
of the population. In France it is 52 and in Turkey 1*. In 
Brussels the proportion is 241 to 100,000 of the population; 
in Madrid 209; in Budapest, 108; in Christiania, 1*1; in Vien¬ 
na, 140; in Berlin, 132; in London, 128; in Athens, 123; in 
Paris, 111; in New York, 74, and in Constantinople, 35. 


Digitized by C.ooQle 



The* Medical Advance 

AND 

JOURNAL OF HOMEOPATHICS 

A Monthly Journal of Hahnemannian Homeopathy 


When we have to do with an art whose end is the saving of human life any neglect 
to make ourselves thorough masters of It becomes a crime,— Hahnemann, 


Subscription Price .... Two Dollars a Year 


We believe that Homeopathy, well understood and faithfully practiced, has 
power to save more lives ana relieve more pain than any other method of treat¬ 
ment ever invented or discovered by man; but to lie a first-class homeopathic pre- 
scriber requires careful study of both patient and remedy. Yet by patient care it 
can be made a little plainer and easier than it now is. To explain and define and 
In all practical ways simplify it is cur chosen \cork. In this good work we ask 
your help. 

To accommodate both readers and publisher this Journal will be sent until 
arrears are paid and it is ordered discontinued. 

Communications regarding Subscriptions and Advertisements may be sent to 
the publisher, The Forrest Press. Batavia, Illinois. 

Contributions, Exchanges. Books for Review, and ell other communications 
should be addressed to the Editor, 6142 Washington Avenue, Chicago. 


November, 1906. 


JsMtodal 

THE INNOCENT NOSODES. 

In the introduction to the Organon Hahnemann tells us: 
“Mr. M. Lux has constructed his so-called curative method 
according to equals and idem, which he terms Isopathy, and 
which some eccentric minds have already declared as the 
nonplus ultra of curative methods, without knowing how it 
could be related. 

If these examples are carefully considered the matter 
will appear in a different light. 

The purely physical forces are of different nature from 
dynamic, medicinal powers in their effect upon the living 
organism.” 

With all due respect to the opinion of Dr. Dudgeon, 
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from our reading of the Organon and Chronic Diseases, the 
first meution of the nosodes was ,in the Chronic Diseases 
where Hahnemanu speaks of Psorinum as follows: 

In the subsequent list of anti*psoric remedies no isopathic reme¬ 
dies are mentioned, for the reason that their effects upon the healthy 
organism have not been sufficiently ascertained. Even the itch miasm, 
(psorin) in its various degrees of potency, comes under this objection. 
I call psorin a homeopathic anti-psoric, because if the preparations of 
psorin did not alter its nature to that of a homeopathic remedy, it never 
could have any effect upon an organism tainted with that same identical 
virus. The psoric virus, by undergoing the processes of trituration and 
shaking, becomes just as much altered in its nature as gold does, the 
homeopathic preparations of which are not inert substances in the ani¬ 
mal economy, but powerfully acting agents. 

Psorin is a similimum of the itch virus. There is no intermediate 
degree between idem and similimum; in other words, the thinking man 
sees that similimum is the medium between simile and idem. The only 
definite meaning which the terms ‘‘isopathic and aequale” can convey, 
is that of similimum; they are not idem 

After Hahnemann’s introduction of Psorinum, Hering 
called attention, in 1830, to Lyssin, as a remedy for hydro¬ 
phobia, and Variolinum as a prophylactic and cure for 
smallpox. 

While the nosodes are the products of disease, and the 
application of them in the modern forms of serums, as used 
by our colleagues of other schools, the so-called serum ther¬ 
apy, is, no doubt, isopathic in its character and to-day 
appears as the best-known of all methods of Isopathy. 
The process of dynamization so completely changes the 
character and curative power of the remedy that it no long¬ 
er remains in the class of isopathic remedies. Isopathy is 
the treating of disease by the same thing; Homeopathy is 
the treating of it by the similar; hence the difference be¬ 
tween idem and similimum. 

Koch’s discovery of the nosode, Tubercijlinum, was an 
important step in the field of serum therapy, and as good an 
illustration as can be found of Isopathy. Yet the discovery 
from which so much was expected in scientific medicine was 
ruined by crude dosage. That the serum treatment of 
tuberculosis with Tuberculin serum was Isopathy, ap¬ 
pears pure and simple. But neither Hahnemann nor Her- 
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ing ever advocated their use in such a way. The bitter 
opposition in some quarters by members of the homeopathic 
school against the use of the nosodes seems unexplainable* 
So of the reception which Lachesis received when its 
pathogenesis was first published by Hering. Hundreds of 
homeopathic physicians positively declined to use Lachesis, 
notwithstanding its wonderful symptomatology, because 
they were unable to procure it in the mother tincture. 
Little did they dream, apparently, of the long and anxious 
days of Hering when he was trying to induce the natives in 
Surinam to furnish him with a Surukuku. After months 
of patient waiting, Hering was only too happy to obtain 
one serpent, from which he extracted a few drops of 
poison from the fangs. These few drops furnished all the 
Lachesis the profession had access to for many years; but 
when potentized they were sufficient for all practical pur¬ 
poses, and notwithstanding the vigorous objections to the 
use of Lachesis in the dynamic form, its magical effect in 
homeopathic therapeutics has given it its position in the 
homeopathic world. There is no more reason for the 
objection to the use of a nosode after it has been potentized 
and its effects ascertained by provings on the healthy, thaD 
there was to Lachesis. Secale has been used for years by 
the entire homeopathic profession, and its indications have 
been and still are derived from toxic and clinical sources; 
still, no one objects to this nosode, one of the most valuable 
remedies, in the Materia Medica, even if it did obtain its 
position in the homeopathic armamentarium by a breech 
presentation. 


THE SEVENTH QUINQUENNIAL INTERNATIONAL 
HOMEOPATHIC CONGRESS 

And the 02ad Annual Meeting of the American Institute 
of Homeopathy was called to order at Atlantic City, Sep¬ 
tember 10th, 1006. Dr. Sutherland, Secretary of the Com¬ 
mittee of the Congress, called for order and introduced the 
Chairman, Dr. Custis, who nominated Dr. McClelland, of 
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Pittsburg for President, and Dr. Clarke of London for Hon. 
orary Vice President and later for Permanent Secretary. 

The Addresses of Welcome were delivered by Dr. Flem¬ 
ing and the Mayor of Atlantic City; also an address by a 
representative of the Governor of New Jersey, and one by 
Dr. Green, President of the American Institute. 

On taking the chair, Dr. McClelland, in behalf of the 
International Congress, replied to the address of welcome, 
and Dr. John H. Clarke, of London, responded for the for¬ 
eign delegates in the following. 

REPLY TO ADDRESS OF WELCOME. 

Mr. President; Mr. President Green: In the name of my brother 
delegates to this World’s Congress and myself, I offer you our most cor¬ 
dial thanks for the welcome you have extended to us. We have come 
from distant lands on joyful pilgrimage to pay our duty at this Mecca of 
Homeopathy, ‘the great Republic of the West. Germany evolved it; 
Paris gave it European vogue: a Frenchman from Sicily, the impetuous 
Mure, carried the fiery cross and lighted the undying flame of Homeo¬ 
pathy in the America of the South; but it is here where our science and 
our art have found their true fatherland. Some one has said that Amer¬ 
ica has been peopled by the sins of Europe. In the history of Homeo¬ 
pathy this is, in part, at least, true. It was the political sins of Europe 
which gave the Wesselhoefts to America. It was Europe's Academic 
sins*which drove many a good homeopath over the sea, and made Amer¬ 
ica the home of the English language, the mother tongue of Homeo¬ 
pathy. Hering, Lippe, Von Gersdorft, Hempel, Neidhard—these are a 
P-w of the names of those who have helped to build the temple of Hom¬ 
eopathy in the Land of Freedom. To you and your country, Sir, all our 
eyes have been turned. We come to you for inspiration—to learn your 
methods, to emulate your success. From our hearts we thank you for 
the generous welcome you have accorded us, and on our return we prom¬ 
ice to do all that in us lies to help you to make this great occasion an 
epoch in the evolution of our science and our art. 

The exercises were closed by the orator of the evening, 
Dr. Charles E. Walton of Cincinnati. Music by the boy’s 
choir of St. Paul's Church was one of the features of the 
opening exercises. 

Atlantic City we were assured was an ideal place for the 
meeting of the Congress, but some local conditions existed 
over which, apparently, the indefatigable members of the 
local committee had little control. Ordinarily September 
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weather there is delightful. This year there was a week of 
the hottest of hot weather, a soaking humidity which fre¬ 
quent thunderstorms failed to ameliorate. Over this neither 
the hotel proprietors nor the lo^alcommittee had any control. 

But the mosquito plague—and Jersey mosquitoes at 
that—had full swing. The natives, apparently, were 
accustomed to the pests, but the members from foreign 
lands, and especially from the west, did not expect such a 
hot reception. The hotel proprietors could have protected 
their guests from this plague by screens, and the members 
of the local committee and the committee of the Congress, 
could have selected some other place than a pier, in which 
to hold the scientific and business sessions of the Congress. 
The noise was simply deafening, rendering it impossible to 
be heard more than a few feet from the platform. When 
President Green was speaking, you could see his lips move, 
and he was doing his best to be heard, but his voice scarcely 
reached the edge of the platform. And any one who has 
heard Dr. Walton speak,can imagine the condition of things 
when shouts of “louder” from the rear of the room were fre¬ 
quent. His voice, ordinarily, will fill two rooms, but in this 
place it did not one quarter fill one. Plenty of room could 
have been found at the Marlborough Hotel for every sec¬ 
tional bureau of the entire Congress, except the exhibits, 
which probably would have been as well seen elsewhere. 
This criticism is for future benefit of the Institute. 

But one of the most encouraging features of the Con¬ 
gress was the homeopathic atmosphere. This was noted and 
commented on from every quarter. It has been many, many 
years since the Bureau of Homeopathy and Materia Medica 
presented such papers, and such homeopathic discussions, 
as was this year heard at Atlantic City. To what this hom¬ 
eopathic atmosphere was due different views may be enter¬ 
tained or different explanations offered, but the fact remains, 
that the International Congress was exceptionally homeo¬ 
pathic in its papers and discussions. 

The International Medical Congress of 1906 will be re¬ 
membered chiefly for its three noted events: 
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First, and perhaps most important, the decided homeo¬ 
pathic tone of the papers, and especially the discussions 
which followed the reading of Dr. Clarke’s paper on “A 
Note on the Essentials of a Homeopathic Materia Medica.” 
This was one of the best papers it has been our privilege to 
hear at a meeting of the Atm rican Institute. It was a 
strong appeal to return to the Materia Medica as taught by 
Hahnemann for a working basis for practice in contra-dis- 
tinction to the Pharmaco Dynamics and teachings of the 
late Dr. Richard Hughes. The discussion which followed 
the reading of this paper, as of other papers in the Bureau 
of Homeopathy and Materia Medica, emphasized the key¬ 
note struck by Dr. Clarke, Homeopathy vs. Empiricism. In 
private conversation all through the meetings this homeo¬ 
pathic feature was commented on by nearly every one with 
whom we came in contact. 

The second keynote was the ringing appeal in the pres¬ 
idential address of Dr. Green on “No Amalgamation with 
Allopathy.” This was eloquently given and the sentiment 
was cheered to the echo. We clip the following quotation 
from a daily paper. 

The question of amalgamation with the dominent school has been 
much agitated of late. The old school, after years of vain endeavor to 
destroy us by adverse criticism, ridicule and calumny, recognizing the 
futility of their efforts, have at last let down the bars and are trying to 
entice us into their fold; but it is all with the implied understanding 
that we renounce our homeopathic faith. 

Can we do this? When we do we stand self-convicted in the eyes of 
the world as having lived a life of professional fraud and deception. 
Tnis question of amalgamation is ever a grave one; one that is fraught 
with danger to our school of medicine, and to my mind, when accomp¬ 
lished, bespeaks the extinction of Homeopathy. There is yet ample 
room in this great and growing country of ours for a homeopathic body 
such as this may be, and while it might be conceded that there is not 
the necessity of our maintaining a separate organization, actively pro¬ 
mulgating the principles for which we stand, there is yet much unfinished 
business. I am quite sure that those most anxious for amalgamation 
will not dare assert that our work as homeopaths has been completed. 

To me the field was never greater, the opportunities more numer¬ 
ous, or the need more apparent than now; for so sure as the medical fra¬ 
ternity exists, there is bound to be a revolution* in therapeutics, and 
since the law of similars is the only law that approximates science, it 
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roust of necessity become the key to the revised situation. The leaders 
of the old school are therapeutically still floundering in the slough of 
despond, with apparently no hope of relief. Admittedly they have not 
advanced beyond a state of empiricism; their best men are sceptics, and 
their students return from college therapeutic nihilists. They know 
that their method of therapeutics is one of imperfection and incapacity, 
therefore they are reaching out in every direction, grasping at every 
form of therapy with the hope of establishing a materia medica that can 
be relied upon. 

I am convinced that the time is not far distant when there will be 
but one doctor of medicine, and I am as sure that the law upon which he 
will base his prescriptions, medically, will be the law of similars. 

No flirting, no parleying, no compromise with Allopathy 
where our principles are involved was a keynote of the 
congress. 

The third feature, which was perhaps more marked 
than at any previous meeting of the Institute, and largely 
due, no dv/ubt, to the welcome given our foreign delegates, 
was the vein of good fellowship in the various banquets 
given throughout the session. 

Drs. Burford and Clarke, delegates of the British Homeopathic As¬ 
sociation, gave a dinner at the Marlborough hotel to 22 members of the 
Congress. The guests included the president, Dr. J. H. McClelland,Dr. 
J. B. McClelland, Dr. H. C. Allen, Dr. J. B. G. Custis, Dr. A. E. Austin, 
Dr. H. F. Bigger, Dr. A. L. Blackwood, Dr. H. P. Bellows, Dr. B. G. 
Carleton, Dr. B. G. Clark, Dr. W. A. Dewey, Dr. W. J. Hawkes, Dr. J. 

B. Horner, Dr. Garcia Leao, Dr. Horace Packard,Dr. George Royal, Dr. 
J. P. Sutherland, Dr. J. M. Ward, Dr. Walter Wesselhoeft, and Dr. J. 

C. Wood. 

The gathering was a most [representative one, thoroughly enjoyed 
by guests and hosts alike, and the dinner was handsomely served. At 
the close of the banquet Dr. Burford gave the work and aim of the Brit¬ 
ish Homeopathic Association and concluded by asking permission of 
each of the gentlemen present to allow his name to be proposed for hon¬ 
orary vice president of the association. The invitation was accepted 
with acclamation by all present. 

The friends of Dr. H. F. Bigger, of Cleveland, gave him 
a Loving Cup elaborately inscribed with the names of the 
donors on one side and the occasion which brought it forth 
on the other. The banquet of the Unanimous Club; like all 
its predecessors was a great success 

The other banquets by members of the Atlantic City 
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reception committee to some of their friends; the smokers 
of the college fraternities, and the final banquet tendered the 
members of the International Homeopathic Congress and 
American Institute and their ladies by the Atlantic City 
Homeopathic Club, at which nearly 600 sat down, ended the 
social festivities with a marked feeling of good-fellowship 
rarely witnessed at meetings of medical societies. Our 
British colleagues demonstrated that they could not only 
write and discoss papers but as after dinner speakers they 
excelled. Space forbids giving all the eloquent and witty 
speeches at even one of the festive boards, but we think our 
readers will enjoy the response of Dr. Clarke to the toast: 
European Homeopathy. 

Mr. Toastmaster: Mr. President McClelland: Ladies and Gentle¬ 
men: It is a heavy task that has seen laid on me this evening—to answer 
for an entire continent, almost for a hemisphere. I regret that the con¬ 
tinent has not sent more representatives to this World's gathering, es¬ 
pecially after you had put yourselves to the inconvenience of meeting at 
a time of the year ill suited to yourselves, solely to meet our necessities. 
However, what we lack in numbers we trust we shall makeup in lire, and 
we may sure that the countries that are un-represented personally 
to-night are with us heart and soul. 

Homeopathy, Sir, is a mighty big thing, and it takes the whole 
world to give it all the scope it needs. Germany produced it; and I do 
not think any other country but Germany could have produced it. Like 
Hans Breitman, Hahnemann ‘‘Dinkt and dinkt and dinkt—ash only 
Ueutschers gan;” and it seems to me that only a man who was at once a 
simple-minded German, with all the German’s capacity for attention to 
exactness in minute details, and at the same time the greatest scholar, 
the greatest philosopher, and the greatest practical pharmacist of his 
age, cou.d have given us the Organon, the Materia Medica Pura, and 
the treatise on the Nature of the Chronic Diseases. But Germany was 
not large enough to hold Homeopathy or Hahnemann, and the science 
was moved to France, where the wondrous last eight years of Hahne¬ 
mann’s life were spent. 

But neither Germany, France nor Great Britain, nor all together, 
nor the rest of Europe thrown in were big enough to hold Homeopathy. 
We«tward the Star of Similiasped its way and America opened her arras 
to receive it. Today Homeopathy is the brightest star in the Star 
Spangled Banner. But, after all, America is not big enough to hold 
Homeopathy either. Ours is a world’s business, and nothing less than 
the whole world will suffice for its sphere of action; nothing less than 
the whole world’s power will suffice to make it prevail. 
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• Sir, it is a great thing for any m in, or any people, to have an ob¬ 
ject in life outside of ourselves. We-all have our living to earn and 
somebody to provide for, but it is a poor thing if our lives are to be9pent 
in accomplishing no bigger object. One of the greatest advantages we 
have over the old school lies in this—every homeopath is fired with a 
missionary zeal for an object outside of and greater than himself. 

Likes, Sir, do not only cure likes, but likes attract likes, and likes 
beget likes. We have come to you over the seas with hearts of fire, 
drawn by your own enthusiasm. The royal welcome you have g.ven us 
has lighted a flame which death cannot quench. We shall carry the 
brightness and warmth of it home to kindle the hearts of those who greet 
us. Great Britain at last is aroused from her long sleep. We have had 
our Dudgeon, who has given us Hahnemann’s works in purest English. 
We have had our Burnett and our Cooper—two of the brightest geniuses 
in the firmament of Homeopathy during the last two generations. We 
are beginning to know them ourselves now, and their living presence is 
felt to-day as it wa9 not whilst they were still with us Great Britain is 
now shaking off her lethargy, and in response to the call of my colleague 
Dr. Burford, British Homeopathy is putting forth her power in the shape 
of the youngest, the brightest and the strongest of her institutions, The 
British Homeopathic Association, in whose name we greet you. 

Of all your kindness, Sir, to ourselves personally, words fail me to 
speak. We came for inspiration and inspiration we have got. You have 
annihilated for us the Atlantic Ocean. Hereafter there is no East and 
no West; no North and no .South, but one great World’s army in which 
all are comrades marching shoulder to shoulder towards our goal—the 
conquest of the world;-and with the fire of crusaders in our hearts, with 
an eternal law of nature for our foundation and our guide, with the 
power of evolution at our back—fail we cannot. 

THE REGULAR HOMEOPATHIC MEDICAL SOCIETY. 

The first meeting of the Regular Homeopathic Medical 
Society following the Summer vacation was held at the 
Sherman House Tuesday evening, October 9th. The pro¬ 
gram included an address from the President, Dr. A. C. 
Cowperthwaite which was received with euthusiasm and 
unanimous approval. The address cle trly set forth the pur¬ 
poses and needs of the organization and ably defended the 
work done during the past year; also recommended for the 
coming year greater effort along the same lines which would 
surely bring a larger number into the organization 

The prejudice some continued to feel toward the Society 
was founded upon misrepresentation of our motives and 
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purposes. This would gradually disappear as the good work 
of ‘the society contiuued. The address was worthy of pub 
lication in full, but beiug (X tempore this is impossible. 

Reports of delegates to the I. H. A. and A. I. H. were 
called for and were full of interest and encouragement, prov¬ 
ing that Homeopathy is not waning but rather becoming 
more firmly established by a general revival, devoted to the 
preservation and promotion of an honest and clean practice. 

Next came an incident not announced on the program. 
The President called Dr. H. C. AJJen “to the bar” and pro¬ 
ceeded to state some interesting facts and history pertain¬ 
ing to the past forty-five years during which time Dr. 
Allen has been a member of the homeopathic medical pro¬ 
fession. “No man during all these years has been more 
faithful and persistent in advocating and practicing the 
Hahnemannian art, as he understands it, than has Dr Allen, 
whom I and this society delight to honor, and now as he 
has reached his three score and tenth milestone, we propose 
to recognize these years of service in a humble way, by 
presenting with this gold mounted cane.” 

Dr. Allen, though entirely surprised, responded with 
much feeling and appreciation and stated that what he had 
tried to do for Homeopathy was only a duty which he owed 
to a noble cause most dear to his heart. 

A paper by Dr. Harvey Farrington, which for want of 
time, was partially given upon Arsenicum. 

The last paper upon the program was to be presented 
by Dr- H. C. Allen on “How to take the case.” This was 
deferred until the next meeting, November 13, when the 
entire evening will be given to this important subject, illus¬ 
trated by numerous cases from practice. Surely this inter¬ 
esting subject will appeal to every homeopath in Chicago 
and a large attendance fs certainly to be expected. 


THE INTERNATIONAL MEETING- 

The International Hahnemannian Association met in 
annual session at the Holmhurst Hotel, Atlantic City, Sept. 
7th and 8th, and was largely attended. It is not stating 
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the case too strongly to say that the meeting, from the 
standpoint of attendance, general interest, quality of the 
papers presented and discussions given, and the absence 
of all strife and contention, was the best held in re¬ 
cent years. Every bureau was well represented, and with 
one exception every chairman was present. The Holmhurst 
made an ideal headquarters and place of meeting, confirm¬ 
ing the good judgement of President Close. The next meet¬ 
ing will be located by postal card vote under the direction 
of the Secretary. 

POINTED PARAGRAPHS. 

The place and time of meeting were ideal. 

The President’s address was one of the best. 

The Secretary as usual lost a valuable part of his papers 
but was not short on good stories. 

The ladies were well represented and furnished a good 
part of the program and an active part in discussion. 

The Rochester delegation proved the best of listeners 
but would no doubt have added to the interest of the meet¬ 
ing if they had been more active. Come again. 

The mosquitoes ‘q>ut up" at the same hotel and did a 
“good bit” toward keeping us all awake day and night. Those 
who kicked about it to the hotel clerk had just as many bills 
preseiited as others who took the situation philosophically. 

The newly projected Crusader , a bi-monthly 32-page 
magazine to be published as a missionary tract “for the pro¬ 
fession and the laity,” was well received and a good begin¬ 
ning made toward securing a fine subscription list. Members 
not in attendance, as well as others receiving a sample copy 
with circular and subscription blank, should respond 
promptly by sending lists of subscribers,also list for sample 
copies. If all do a little, great results will be promptly 
forthcoming. Address The Crusader , 1008 Masonic Temple, 
Chicago, Ill. 
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BEFORE AND AFTER SURGICAL OPERATIONS. A treatise on 
the preparations for, and the care of the patient after operations, 
Including Homeopathic Therapeutics. Written with special refer¬ 
ence to the needs of the General Practitioner and the Hospital In¬ 
terne. By Dean T. Smith, B. Sc., M. D., Professor of Surgery and 
Clinical Surgery, University of Michigan, Homeopathic Depart¬ 
ment, Ann Arbor. 260 pages. Cloth, $1.24 net. Postage, 8 cents, 
Philadelphia. Boericke & Tkfel. 1906 

The author has placed a very useful and practical book 
within reach of the profession. If surgery is to continue to 
claim so large a proportion of all cases needing medical 
attendance, whether rightfully or not, then the care and 
treatment before and after should receive careful attention. 
The author’s reference to the patient who “falls below the 
standard that we feel he shonld reach, the giving of the 
properly selected homeopathic remedy will be a most import¬ 
ant part of the treatment necessary to correct the defect’ 
is good and cannot be too strongly commended, and if the 
following sentence was written on every page it could not 
over emphasize a neglected truth. “I cannot believe that a 
weak, tired heart can be prepared to withstand the strain 
of a serious operation by the use of stimulating drugs.” 

These statements in the beginning of the work may 
seem to have been forgotten even by the author himself in a 
few later recommendations, yet upon the whole, he has giv¬ 
en the general practitioner a reference book which will 
often be consulted when surgery is required. The work 
belongs in every good working reference library. 

A TREATISE ON CHOLERA AND KINDRED DISEASES. By D. 
N. Ray, M. D., L. S. A. (London). Formerly Attending Physician 
in the Dispensaay of the New York Homeopathic Medical College; 
Author of “Plague and its Preventive and Curative Treatment;” 
Member of the American Institute of Homeopathy. With an intro¬ 
duction by the late T. F. Allen, A. M., M. D. Second Edition, 
pp. 558. King & Co., Calcutta. 

The first edition of this work appeared in 1884. and was 
completed while the author was a student of Homeopathy in 
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New ^ ork, and under the tutelage of the late Drs Burdick, 
Lillienthal, Leal and Allen, to whom he gives due credit for 
the assistance they gave him during, his residence in New 
York. The present edition is a much more extended work, 
being a Treatise on Cholera and Kindred Diseases. The 
work is especially complete in the history of cholera, and 
the etiology, in which extended notice of the various theo¬ 
ries of the disease receives attention, for instance: The 
Blood-poisoning theory of Dr. Johnson; the Drinking-water 
theory; the Fungus theory; the Damp Subsoil theory, and 
its Objection’s; Dr. Bryden’s theory; Dr. Pacini’s theory; 
the Vibrionic theory of Dr. Macnamara, and the Bacillus 
theory of Dr. Koch and his colleagues, based upon his labors 
in India in 1884, in the discovery of the comma bacillus as 
the probable cause of cholera. The discussion of the truth 
or falsity of Koch’s discovery of the comma bacillus and its 
probable cause of cholera has been the means of extended 
investigation by other physicians of India, among the most 
noted of which are those of Dr. Sarkar in the Calcutta Jour¬ 
nal of Medicine, and the conclusions at which they arrived 
do not coincide with those of Koch. 

The treatment recommended in the work consists of 
prophylactic, both hygienic and medicinal. One weak point 
in the medicinal treatment is the attempt to cure the dis¬ 
ease and overlook the patient. Yet it is not any different 
from the same treatment in all works of ‘practice in our 
school where remedies are given for a disease. But the 
symptomatology of the remedies usually adapted to the 
treatment of cholera is extensively given, perhaps as well 
as could be given in any work. 

The stage of collapse, and the sequelae of the disease 
in various forms in different patients is carefully and 
thoroughly treated, and until the work is examined very 
few practitioners are aware of the extensive character of the 
after troubles of cholera. 

The last seventy five pages of Clinical Cases, showing 
their different characters and the different remedies used, 
with the potencies given, may be of value to beginners, 
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especially in India. But, as a rule, the work would have 
been much more satisfactory and scientific without this 
clinical addition. No two cases of cholera are alike, and, 
perhaps, no two ever may require the same remedy in any 
stage of the disease. Besides, the author has attached to 
each remedy the potency which he has eventually found 
useful in bis experience, but this can be no guide to anothe 
who may either decide that a higher or a lower potency i 
best for his patient. 

From the last two pages of Errata , investigation would 
lead the reader to infer that the proof reading was notquite 
up to par. 

THE INTERNATION AL CLINICS. A Quarterly of Illustrated Clin¬ 
ical Lectures. Cloth, 302 pp , $2 00. Vol. III. 16 Series. Phil¬ 
adelphia and London. • J. B. Lippincott Co., 1905. 

This volume contains some fine papers on surgery and 
medicine. It is well illustrated and some excellent clinical 
difierentiations are to be found in it. One article in particu¬ 
lar is of special interest, that of Dr. Piri’s on “Life in the 
Antarctic from a Medical Point of View.” 

BONNINCrHAUSEN’S CHARACTERISTICS AND REPERTORY. 
Translated, Compiled and Augmented by C. M. Booer, M. D., with 
an Historical Sketch of Bonninghausen’s Life, by T. L. Bradford, 
M. D. Pp. 850. Royal Octavo, Double Column. Buckram, $6.00 
Net. Published by the Author, Parkersburg, W. Va., 1906. 

We again call the attention of our readers to this class¬ 
ical work of BOnninghausen, as arranged, condensed and 
brought up to date by the addition of seventeen remedies 
which have been proved since his time. The first part of 
the work includes Whooping Cough, The Domestic Physici¬ 
an, Intermittent Fever and Therapeutic Hints from the 
Aphorisms of Hippocrates. The repertory embraces his 
well-known Pocket-book (brought up to date) the Apsoric 
and Antipsoric Repertories, The Sides of the Body and the 
Repertories of Intermittent Fever and Whooping Cough. 
In the Preface will be found many valuable hints on the Use 
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of the Repertory, the Choosing of the Remedy, the Repe¬ 
tition of the Dose and The Homeopathic Prognosis. This 
preface alone is worth the cost of the book to any student 
of Hahnemannian Homeopathy. If more study were put on 
these factors of the prescription, both better and more 
cures would be made, and our colleagues would soon learn 
to do better work than they ever even dreamed of. 

The publisher of the Medical Advance is happy to 
announce that he has made clubbing arrangements with the 
author by which the Medical Advance, for one year, and 
BOnninghausenls Work will be furnished for the cost of the 
book, #6.50. This is a rare opportunity to secure a valuable 
addition to your library, and the best homeopathic journal 
published. 

TRANSACTIONS OF THE HOMEOPATHIC MEDICAL SOCIETY 

OF OHIO. Forty-second Annual Session, May 8th and 9th, 1906. 

This volume of 290 pages is filled, as usual, with prac¬ 
tical, up to date papers on Materia Medica, Practice, Sur¬ 
gery, etc , etc. The Necrologist’s report announces the de¬ 
mise of several well-known members of the profession; some 
former members not residing in Ohio: Dr. Kellogg, Treas¬ 
urer of the American Institute, Dr. Selfridge of Oakland, 
Cal., and Dr. Gilchrist of Iowa City being among the num¬ 
ber. The volume i6 illustrated by a frontispiece of its 
esteemed president, Dr. Gaius J. Jones of Cleveland, Ohio. 


NEWS ITEMS. 

Errata. In the Appendix, October issue, Dr. Wessel- 
hoeft’s paper on “Reminiscences,” page 16, read John 
Helfrich for John Helfrig. On page 6, 18th ine from top, 
read “case” instead of dose. 

Dr. W. P. Wesselhoeft has returned from his enforced 
vacation, much improved in health and ready for work 
again, whicn his many friends will be delighted to hear. 

Dr. Fairlie, the representative of the Dudgeon Travel¬ 
ing Scholarship of the British Homeopathic Association, 
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late of the London Homeopathic Hospital, is now in Ohioa- 
go for three months of clinical study. 

Dr. Stuart Close, president of the International Hahn- 
emannian Association, made an admirable presiding officer, 
and under his auspices one of the most enjoyable and suc¬ 
cessful meetings of the Association we have ever attended 
was held in Atlantic city, September 7th and 8th, 

Dr. Rudolph F. Rabe announces that he has opened 
offices in the Sydenham, 616 Madison Ave., cor. 58th St., 
New York. His specialty is chronic diseases. 

Dr. James West Hingston has removed, to 449 East 63rd 
St., Woodlawu Bank Bldg., and his residence from Normal 
to 6413 Kimbark Ave. He assumes the practice of Dr. Tit¬ 
zell. 

D. A. C. Cowperthwaite announces his retirement from 
general practice and that in future he will confine himself 
entirely to office and consultation business. His office is 717 
Marshall Field Bldg., Chicago. 

Dr. A. Eugene Austin removes his office to the Syden¬ 
ham Building, 616 Madison avenue, New York. Hours 9 to 
11 and 5 to 6 P. M. 

Dr. Frank C- Titzell, head of the Chair of Surgery in 
Hering Medical College, has accepted the position of Pro¬ 
fessor of Surgery in the homeopathic department of the 
University of Iowa. In Dr.Titzell our colleagues in Iowa have 
secured a good teacher, a good operator, and last, but not 
least, a good homeopathic prescriber. Hering College re¬ 
grets sincerely to part with his services, but feels it the 
duty of all true homeopaths to aid each other in the building 
up of our educational institutions, especially those connect¬ 
ed with State Universities. We bespeak for Dr. Titzell the 
success which his energy deserves, for he has worked him¬ 
self up to his present position by indefatigable labor. 
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THE CRUSADER 

A BI-MONTHLY 

Devoted to the Restoration of unadulterated Homeo¬ 
pathy. Por the Profession and Laiety. Your subscription, 
also a list of addresses of your friends for sample copies is 
desirable oy return mail. 


THE CRUSADER -Special Notice. 

The first thing required in starting a new publication is 
a subsciHption list. The Crusadek not only wants such a 
list but needs it now and wants a big one. To do our part 
to secure this an unusual offer is made to continue until the 
first thousand names are on the list. An inducement is 
made to every loyal friend of Homeopathy to send a list of 
neighbor physicians or patients who may be interested and 
benefited. Something like one-half the space each issue 
will be devoted to good missionary reading especially adapt¬ 
ed to the laity. An educated laity is needed in a crusade to 
preserve and promote Homeopathy. Something like the 
Tico Decades of Medicine will appear every issue, following 
that series, which alone is worth more than one year’s sub. 
scription. 

Subscription rates for one year for the first thousand: 


Single subscribers.$0.50 

Clubs of three subscribers ..... 1.00 

Clubs of seven subscribers. 2,00 

Clubs of twelve subscribers-3.00 


Clubs of twenty-five subscribers 5.00 
This is the opportunity to do telling missionary work 
for Homeopathy and at the same time increase your own 
business by building up a public sentiment for a good, clean 
homeopathic practice. Write The Crusader what you 
think about it, send good copy for publication, but first of 
all send a list of subscriptions. Every dollar received will 
be expended to make The Crusader more efficient and de¬ 
sirable. Its present size will soon be increased to 48 pages. 
What do you say? Address all mail to 

THE CRUSADER, Suite 1008-55 State St., Chicago, Ill 


Digitized by L^OOQle 









WHY SELECT THE HOMEOPATHIC SCHOOL? 

By V. E. Baldwin, A. B., M. D., Greenville, Ind. 

“It is a pleasure” said Lord Bacon “fco stand upon the 
shore and see a ship tossed upon the sea; a pleasure to stand 
in the window of a castle to see a battle and the adventures 
thereof below; but no pleasure is comparable to the stand 
ing upon the vantage ground of truth (a hill not to be com¬ 
manded, and where the air is clear and serene) and to see 
the errors and wanderings and mists and tempests in the 
vale below.” 

TRUTH SUPREME. 

Truth is eternal and unchanging; the immutable relation¬ 
ship of things which preserve their unity. It can not be 
despised, for if ignored the penalty of ignorance, indolence 
and impudence is to pay, It commands the submission of 
ambitious man and wins the reverence of the student. The 
right relationship of facts, events and truths is the chief 
concern of men today. The greatest thing in the world is 
to know the truth. The bravest thing in the world is to 
live it. 

The world is progressive. It is ever approaching to 
word a correct understanding of this unchanging relation¬ 
ship. In every branch of learning new truths are being re¬ 
vealed, new laws discovered, and he who would win the 
crown which truth awards must adjust himself to the eter¬ 
nal verities. 

Men are made free by truth. There are many, how¬ 
ever, who, admitting their woeful confusion, are so con¬ 
servative, so satisfied with present knowledge, that they 
will not investigate. They cannot grow. There are some 

*[Note:— The appendix this month consists of one of the three prize 
essays presented in the prize contest arranged by the Medical Century 
about two years since. Although the subject assigned refers more to 
students of medicine, yet the article will be of equal interest to the pro 
feasion as well as the laity.] 
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so bigoted, so stubborn, that in spite of reason and regard¬ 
less of evidence they pursue a wanton course in old and 
beaten paths. There are others so radical, so irreverent, 
believing all is false, that they ignore the good that is. 
They are not only poor authority and bad advisers, but 
world-retarders. The truth-seeker is liberal; he has a rev¬ 
erent conservation; is judicious in accepting new things. 
He proves all things, holds fast to that which is good, 
presses forward 

It is taken for granted that this is the attitude of the 
prospective student, especially the student of medicine. 
Principle rather than policy, conviction rather than tradi¬ 
tion or environment, should decide the course of the pro 
spective physician. His first aim should be to know the 
truth—what is true regarding health, what is true about 
disease, what is is true about curative medicine. 

HISTORY OF MEDICINE. 

Confidence is an essential factor of enthusiasm. 

Law is an essential factor of science. 

Science is the key to progress. 

Strange as it may seem, every branch of art and science 
has made more rapid progress during the past few centuries 
than medicine Medical men had not been liberal, had 
worked in the dark, had failed to grasp the relationship of 
things they dealt with; they could not advance For a 
thousand years little or no progress was made toward sys¬ 
tematizing a science of therapeutics. Men were growing 
faithless and skeptical as to the possibilities of a science of 
therapeutics. 

Dr. Charles Williams says in his “Principles of Med¬ 
icine” (allopathic): “Compare the state of medicine with 
that of anatomy, physiology and chemistry, how minute, 
how precise, how connected, how definite are these, yet how 
loose, how indefinite, how unceriain, how unconnected is the 
practice of our art.” 

Brown-Sequard, the greatest pathologist and physiolo¬ 
gist of France, said in 1866: “We find very little known as 
regards the real and ultimate action of remedies. Thi9 is 
much to be lamented.” 
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The late editor of the Dahlia Medical Journal (allo¬ 
pathic), remarks in an editorial: “Assuredly, the* uncertain 
and unsatisfactory art which we call medical science is no 
science at all, but a mere jumble of inconsistent opinions, 
of conclusions hastily and often incorrectly drawn, of facts 
misunderstood, of comparisons without analogy, of hypo¬ 
theses without reason and of theories not only useless but 
dangerous.” 

Meanwhile the natural sciences were making rapid 
strides toward organization. In these branches, laws had 
been discovered, their truth proved and maintained and 
around them all other related facts were taking their place 
naturally and inevitably. 

In physics, Archimedes, by accident it seemed, had ob¬ 
served and demonstrated the law of specific gravity. In 
mechanics the law which is its basic principle “the less 
force equals the greater by moving through more space at 
the same time” had been discovered by Galileo. Newton’s 
law that “all bodies attract each other directly as the mass 
and inversely as the square of the distance,” became the 
foundation for astronomy. Harvey demonstrated the circu¬ 
lation of the blood and thence revolutionized physiology. 
Dalton placed chemistry along with the exact sciences when 
he proved that “elementary and simple bodies combine with 
oach other to form compound bodies 4 in definite and fixed 
proportions.” Many others might be enumerated—as the 
laws of friction, electricity, the elasticity of steam and the 
discovery of the magnetic needle; all of these have been 
means to enable modern inventors to provide for us the com¬ 
forts of this twentieth century. Because of the discovery 
-of these laws along scientific lines of study there can be una¬ 
nimity of opinion and assurance of progress. 

Until the last century medicine had no such fully dem 
onstrated laws. Its confused state, as well as the unsatis¬ 
factory results in practice at the close of the last century, 
was an excuse for the more intelligent and conscientious to 
^hift about for more definite and assuring means of healing 
the sick. Time and again the more philosophical of the 
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profession had glimpses of the g liding law. But none were' 
astute enough to formulate and promulgate the doctrine. 

THE LAW IN MEDICINE DISCOVERED. 

It was not until 1790 that a definite law of therapeutics 
was ever asserted. In this year Dr. Samuel Hahnemann, 
while translating Cullen’s work on allopathic materia med- 
ica, evolved the law of Sim ilia Similibus Curantur. 

Here it was that he read “cinchona bark when taken in 
large doses would produce on the healthy, symptoms simi 
lar to ague.” Yet it was recommended for the cure of ague. 
He paused in his work. He marveled at this coincidence. 
“Can it be possible that this is the reason why cinchona 
bark cures ague?” he asked himself. He put aside his trans¬ 
lating and determined to test the pathogenetic action of the 
bark on himself. Lo! and behold; his surmises were veri¬ 
fied He developed a typical chill and symptoms of an in¬ 
termittent fever. He made a decoction of the bark and 
gave it to the sick complaining of similar symptoms, and to 
his delight the coincidence became a verified fact in his ex 
perience. He might have shouted, as did Archimedes 
when he plunged into his bath and noted that he had dis¬ 
placed an amount of water equal to his own bulk; “I have 
found it, I have found it.” 

The law of therapeutics seemed very clear to him now. 
On making subsequent provings of other drugs upon the 
healthy, aad prescribing them in like manner for the sick 
with similar phonomena, he was invariably successful. 

THE TWO SCHOOLS OF MEDICINE. 

Since the announcement of the observations of Hahne¬ 
mann was made there have been two medical schools; the 
one allopathic, supporting the ancient notion of prescribing 
for the sick on the basis of results obtained by experiments; 
the other homeopathic, resting its therapeutics upon the 
law of similars. 

TEACHINGS IN COMMON. 

Before going further into the discussion of the tenets- 
of each school, let us eliminate the subject matter upon 
which all agree, and because of whnh there woul l be no 
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grounds whatever for distinct and separate institutions. All 
the natural sciences, so far as they are applicable to the 
study of medicine, have or should have equal prominence 
in the course of study. Physics and chemistry are the same 
in both. Botany and zoology, biology and physiology are 
as important to the one as to the other and are taught in 
both. Anatomy and surgery are subjects upon which there 
is little ground of contention. We use the same text books 
in histology and phsycology,and apply nearly the same rules 
in hygiene and dietetics. 

WHERE THE SCHOOLS DIVERGE. 

On two subjects only do we diverge, and yet these sub¬ 
jects stand for ail that makes any medical college necessary. 
They are first etiology and pathology, the cause and nature 
of disease, and second therapeutics, the science of cure. 
Here we divide. On these foundation stones we must erect 
systems of medicine. It is hard to separate these subjects, 
as a science of cure is almost wholly determined by under¬ 
standing the cause and nature of disease. This statement 
is verified by the fact that, in the past, allopathic therapeu- 
tigal methods have been changed from time to time to adjust 
themselves to the new theories of pathologists as to the 
nature of disease. 

On the basis that disease is due to some morbid matter 
existing in the body, it calls for purges, diuretics and sudor- 
ifics; or if there be any inequalities of circulation, these call 
for blisters and bleeding; toxines in the blood call for chem¬ 
ical antidotes; bacterial infection call for antiseptics. 
The therapeutic agent always changing with new expla¬ 
nations of morbid processes. There being no fixed etiology 
and pathology there could be no enduring therapeutics. 

There could be no fixed etiology, because there was no 
fixed point of view. The pathologist being at the same 
time a chemist, a physiologist, anatomist or histologist, 
would invariably interpret the morbid changes from differ¬ 
ent points of vision. Since there was no universal law for 
disease phenomena, the chemist’s eye would detect chemical 
irregularities in the tissue; the physiologist, disordered 
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function; the anatomist, deformities and the histologist, 
cell-degeneracy. Consequently there could be no uniform¬ 
ity of opinion, and the present predominant influence deter¬ 
mined the drift of therapeutic empiricism. 

HOMEOPATHIC STANDPOINT. 

While it may not be possible to give a complete analysis 
of morbid changes, however, there are important points 
upon which homeopaths agree. 

First: Any natural phenomena, per se , cannot at the 
same time be cause and effect. It goes without saying that 
matter cannot exist without cause. Matter of itself is inert. 
It canuot move. It cannot grow. It cannot think. Even 
organized bodies cannot exist for any length of time without 
an immaterial element to hold their parts in combination. 
The earth, the sun, the universe, all manifest an omnipo¬ 
tent influence over all, through all and in all. All matter 
is impregnated with a vital element. 

Man has *‘the breath of life.” His body is the temple 
of a living soul. There are no accidents in nature. Man 
exists because of the influx of life. Without the spark 
which vivifies the tissue even his finely organized and com¬ 
plicated body would crumble into dust. Call it vital force, 
simple substance, dynamic power or what you will, yet back 
of these bodies, back of organic or inorganic forms, back of 
the earth, the sun and the universe itself, is the modifying 
influence of an immaterial substance. Rational beings can¬ 
not leave it out of account. It must play a part in any path¬ 
ological or therapeutical discussion. Yet to the allopathic 
prescriber this is so much twaddle. He sees nothing in man 
but a complicated, though systematic arrangement of tissue 
elements. From this standpoint the body is the beginning, 
the end, the sum total of man’s existence. That which he 
cannot see, feel, smell or hear-, is of little consequence so far 
as therapeutics is concerned. 

Second : Disease is a dynamic disorder. 

Homeopathy acknowledges the immaterial element of 
man’s existence as playing an important part in his emotions, 
sensations and functionings. He seems deeper than the 
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body. He perceives the hand of law working in his tissues. 
To him disease means more than degenerated flesh and 
blood. It means disordered vital economy. To him health 
is an index of good government, or a proper adjustment of 
vital forces within the body. Disease stands for bad gov¬ 
ernment or a disordered vital economy. 

Let us illustrate this point by analogy* A state is 
founded on its constitution. A constitution on the will of 
the people. The will of the people is determined by their 
intelligence. Intelligence is a measure of the perception of 
right relation, and morals is the measure of practice. If 
the intelligence is great and the morals good—so long the 
state will endure. Let these degenerate and the 6tate will 
crumble to dust. Enemies may harass and storms threaten, 
but if the people be patriots, wise and pure, the state is 
secure. The greatest enemies to any state are the enemies 
within. Social and political decay will ultimate in riot and 
ruin. Disorder will prevail and dissolution threaten. What 
can be done to restore the state? Three ways suggest them¬ 
selves in such conditions, coercion, compromise and re¬ 
generation and education. 

To coerce the state is sure to meet with resistance or 
ultimately destroy it. To compromise is always temporary 
and partial. To regenerate requires wisdom and time. So 
it is with the sick man. To try to compel his organism to 
function normally only meets with resistance and compli¬ 
cation. 

THE PHILOSOPHY OF HOMEOPATHY. 

How often the invalid is drugged with concoctions which 
disarrange his digestion, disturb his circulation and para 
lyze his senses in the endeavor to coerce the parts into a 
state of order—forgetting the disordered life-principle and 
disregarding the profound struggle which nature is making 
to restore normal function! 

Nor can permanent order be restored by compromise. 
We may palliate man’s symptoms for awhile, but eventually 
they will recur and most generally in an aggravated form. 
We are driven to admit theoretically at least, that the only 
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rational method that promises to be safe, speedy and per¬ 
manent would be to restore order at the central government; 
to treat the patient, not his parts, the tenant, not his house. 

In this analogy is illustrated the contention between 
Allopathy and Homeopathy. The one magnifies the material, 
the other the immaterial phase of man’s existence. The one 
suppresses the other regenerates. The allopath says the 
body is the man, therefore disease is a pathological lesion 
which when locally repaired will functionate normally—for¬ 
getting the immaterial factors without which there could be 
no man, either in a staoe of health or disease. He plasters 
with poultices to draw out some morbid matter; he washes 
with antiseptics to destroy the microbes; he irritates with 
caustics to enforce a healing process; paralyzes the part with 
anodynes to relieve the pain—too often ignorant of effects and 
indifferent to consequences. Perhaps after all the swelling 
does not subside, the sore does not heal and the pain recurs. 
He sees nothing but the lesion and this absolutely refuses 
to be restored. He has called to his aid all the local ad¬ 
juvants which experience from previous generations has 
suggested. He has fed his patients the most nutritious diet. 
He has tried emetics, purgatives, sedatives and stimulants, 
yet the disease not only persists but spreads. The whole 
vital economy is aroused. Now it is a struggleforexistence. 
Can disease exist without a cause? Can a carbuncle, an 
ulcer be both cause and effect? Can tainted blood and 
palsied nerves be the beginning and the ending of disorder 
simultaneously? Impossible. There is something prior to 
ulcer, blood and nerve. It is the man himself. The patient 
is sick, not his skin, his blood, his nerves. These disorders 
are simply results of the nature of the disordered man, hints 
to tell us he is sick, just as the staggering gait, the bloated 
face, and the irrelevant talk tell us a man is drunk. His 
tissues are not intoxicated. The man has lost co ordination 
and the sense of adjustment. His vital processes are in con¬ 
fusion. He is readily diagnosed a drunkard. How foolish 
it would be to advise the tying of hands to abolish stealing; 
the ligation of lips to suppress swearing—forgetting the 
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while that the man is supreme and these are but his 
symptoms. His ianer life is wrong. He needs regeneration 
and re adjustment of its principles to correct his faults. 
Just so truly the sick man is suffering from perversion and 
disorder of the vital forces. These must sooner or later be 
readjusted if be may enjoy ease and comfort. Then, and 
not till then will all his morbid conditions and symptoms 
disappear safely, speedy and permanently. 

There must be a definite relation between the ultimates 
of disease, as they appear in the body, and the cause of 
disease as a condition of disordered vital force. Without 
that cause there could be no lesion. Given that cause, and 
there must eventually appear a given lesion. Remove the 
cause if such be possible and the lesion must disappear in 
al) curable cases. 

OBJECTIONS TO ALLOPATHY. 

Allopathy uses physiological means to correct a dynamic 
disorder. Therefore, it is often incompetent to eradicate 
the cause. Local applications do not remove it, and do not 
restore a healthy state. For example, an eczematous erup¬ 
tion of the skin is a pathological lesion which represents an 
internal disorder. It exists because of such disorder. Oue 
of Nature’s methods to restore order is through eruptions. 
The eruption is no accident, but a natural sequence. The 
economy is protecting itself by eliminating that which is an 
enemy to health. That this constitutional trouble mani¬ 
fests itself in a particular kind of eruption is evident to 
everyone who observes. The allopath undertakes to cure 
this eruption, and applies some astringent salve, which per¬ 
haps dries it up or “drives it in.” Anyway it disappears. 
By this act he has opposed nature’s process. Nature’s 
physician seeks to say; “Through the skin is the safest and 
freest avenue of drainage. An eruption here need not jeo¬ 
pardize the life of the patient.” Allopathy says; “This dis¬ 
charge must be stopped.” So without inquiry into vital 
causes he attempts to prevent what nature is doing for the 
patient’s welfare. If he succeeds it may only follow to his 
chagrin—perhaps he calls it a rare coincident that the dis- 
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ease breaks out afresh in some other part; it may be some 
vital point. The patient is taken with desperate pain. 
Again palliative medicine disregards nature’s danger signal 
from within, and with anodyne it muffles the cry for help 
without relieving the cause of the distress. It is only tem¬ 
porary; it cannot be permanent. The physician is unable 
to affect the immaterial plane with heroic drugs, or at least 
a combination of drugs, for if they do no harm they must be 
assimilated or eliminated, and at best, he can only minister 
to the body on the physical plane. 

Allopathy has no law in therapeutics. The only basis 
upon which it offers its prescriptions is the experience of 
other men in other cases. Granted that cases are cured 
upon this basis, which is readily admitted, there are serious 
objections to allopathic methods. 

THE ERRORS OF POLYPHARMACY. 

First : Its prescriptions include, with rare exceptions* 
two or more active ingredients, not all of which can be 
specifically indicated in any given case. Any drug, when 
taken into the body and assimilated, must spend its force 
some way, somewhere—else why should it be prescribed at 
all? Two or more drugs must inevitably re act in as many 
different ways, else there would be no apparent necessity 
for more than one. Now if the disease is a local lesion, and 
these drugs are spendiug their force in different directions, 
it stands to reason that not all of them can affect the dis¬ 
eased part. No doctor can prescribe two or more drugs 
wisely unless he is able to explain two propositions: 

(а) As to how these drugs, when taken together, will 
re act upon one another, chemically, physiologically and 
dynamically. 

(б) In what direction, and with what final effect, will 
these drugs spend their force upon the human economy? 

Unless these principles are understood, the physician 
who prescribes, must confess his ignorance of grounds for 
making his prescription. It is folly to say that the drugs 
not specifically indicated will do no harm. This alone is a 
confession of weakness. And if they are to be of no benefit 
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why disturb the system with the disposing of them, which 
alone would require the expenditure of valuable energy? 
.'Scientific (?) medicine prescribed for an epileptic 
3 Iodide of Potash 

Syrup of Tolu—aajiii 
Syrup of Ipecac—5iss 
Fluid Extract of Verat. Vir.—5i 
•Sulf. Morph.—grs. iii 

M. Sig. one drachm to be taken three times daily. 

Also, to take bromide of sodium in increasing doses until 
brominism is produced. Also take some blue mass to alter 
the secretions, and for the bowels, a pill now and then, com¬ 
posed of Aloes, extract of Hyoscyamus, extract of Nux vom¬ 
ica and extract of Ipecac. Ten separate function-deranging 
agents, to cure an epileptic! Can any chemist explain the 
reaction of these drugs on one another, not to mention their 
action on the human economy? Hahnemann said; “The 
business of the physician is to heal the sick, speedily, gently 
and permanently.” Does it stand to reason that this method 
would be gentle? Is it even safe? Is it not ridiculous? 
Upon what principle in therapeutics has the “disease been 
cured?” 

LAW MUST DIRECT, EXPERIENCE MAY CONFIRM. 

Second: Experience is not a safe guide in therapeutics. 

(а) The recurrence of cases of exactly similar type is 
highly improbable. 

(б) The action of a drug on one patient might be wholly 
unlike its action on another, just as ordinary food-stuff 
'which is agreeable to one may be obnoxious to another. 

It is for this reason that science has drawn such widely 
different conclusions on therapeutic measures when de¬ 
pending on experience. What one doctor uses successfully, 
another fails with. What one doctor recommends, another 
-claims is dangerous. Their experiences differ, because no 
two patients or their sicknesses are identical. Under such 
-conditions what is the unexperienced to do? Can it be that 
the old preceptor spoke the truth when he said to the young 
man, “Doctor, you will lose scores of cases before you learn 
what not to do?” There must be a law to guide. 
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Again, allopathic pnysicians do not agree in their pre¬ 
scriptions. They have no means of actually determining 
what is the indicated remedy in any case they treat. They 
declare that there is no law. Osier, one of the greatest 
allopathic practitioners and authors, says repeatedly in his 
text book that Expectant Methods are all that can be depend¬ 
ed upon. He even refuses to suggest indicated remedies 
in his “Treatise on Allopathic Practice. ~ Outside of opium, 
calomel, quinine, potassium iodide, salts and arsenic, the dom¬ 
inant school depends largely upon the recommended prepa¬ 
rations of the pharmaceutical houses for their remedies. 
This accounts for the wide diversion of opinion in treat¬ 
ment. Dr. Chapman of California, took a very careful rec¬ 
ord of the symptoms of a patient, with a detailed history of 
the case. He sent this statement, enclosing a two dollar 
bill, to ten allopathic physicians of national repute and 
asked for prescriptions. At the same time he sent the state 
ment to ten homeopaths of equal repute, in different parts 
of the United States. Eight of the allopaths answered and 
sent as many different prescriptions , including a score or more 
of distinct drugs No two agreed. One refused to prescribe 
without seeing the patient. One did not reply. Of the 
homeopaths, each gave a unanimous decision in favor of a 
single remedy. Repeated tests of this kind have resulted 
similarly. In the light of such a variety of conclusions, on 
the same set of symptoms, is it justifiable to speak of allo¬ 
pathic practice as “scientific medicine?” 

Prof. H. C. Wood, in the preface of his “Treatise on 
Therapeutics” (allopathic), sums up the condition as follows: 
“Experience is said to be the mother of wisdom. Verily she 
has been in medicine rather a blind leader of the blind; 
and the history of medical progress is the history of a man 
groping in the darkness, finding seeming gems of truth, one 
after another, only in a few minutes to cast each back into 
the heap of forgotten baubles that in their day had also 
been mistaken for verities. Narrowing our gaze to the reg¬ 
ular profession, to a few decades, what do we see? Exper¬ 
ience teaching that not to bleed a man for pneumonia is to 
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consign him to an unopened grave, and experience teaching 
that to bleed a man suffering with pneumonia is to consign 
him to a grave never opened by nature. Looking at the 
revolutions of the past, listening to the therapeutic babel of 
the present, is it a wonder that men should take refuge in 
nihilism, and like the lotus eaters, dream that all alike is 
folly—that rest and quiet and calm are the only human 
fruitions?” 

N HOMEOPATHY SOLVES THE PROBLEM. 

Is it any wonder that in times like these men of philo¬ 
sophical turn of mind should long for and search for a key 
that might solve the problem of the relationship of drugs 
to the phenomena of disease? It has been said that search¬ 
ing minds and living truths cannot always abide apart. 
Ever since the time of Aristotle it was conceded that such a 
relationship existed and frequently the truth was all but re¬ 
vealed. It happened by the merest chance to be disclosed 
intact to that master mind, that patron saint of an accurate 
therapeutics, Samuel Hahnemann. Although from the first 
it seemed very clear, yet it remained for him to demonstrate 
to the world that disease was the product of disordered vital 
force; that drugs when given to the healthy could produce 
certain definite pathogenetic variations from the normal, 
that these results were relatively the same for all men, at 
all time, in all places; and finally, that these drugs will cure 
such natural morbid symptoms in the sick as they have 
been shown to produce artificially in the healthy. 

On this frame worx Homeopathy has founded her mate¬ 
ria medica and practical therapeutics. It remains for us to 
establish chese tenets as sound and practical in order to de¬ 
monstrate the advantages of Homeopathy over Allopathy. 

MATERIA MEDICAS COMPARED. 

It is taken for granted that the first point is established. 
Let us compare allopathic materia medica with that of Hom¬ 
eopathy. Homeopathic provings have been made upon 
healthy human beings. A given drug carefully selected, 
purified and prepared is taken in repeated doses by a given 
number of healthy persons. Careful notes are taken by 
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both the subject and his observers, of all the signs and 
symptoms which vary from the normal. Those signs and 
symptoms which are common to all are set down as of great 
significance. Those that are experienced by a small per 
cent of the provers are indicated as of less significance, and 
so on down the scale. All the signs and symptoms are re¬ 
corded in a degree of prominence in which they are mani¬ 
fested. In this way all our drugs are iproved. A compila¬ 
tion of all these signs and symptoms makes up the homeo 
pathic materia medica. Besides these, but of miner im¬ 
portance, might be mentioned the history of poison cases 
which result more or less seriously, and finally, and of least 
importance, is the clinical experience of observant practi¬ 
tioners. This constitutes our drug pathogenesis, so that 
Homeopaths know relatively what to expect from any given 
drug, how it spends itself in a human organism, and how it 
perverts the sensorium. In Homeopathy the remedy is first 
tested on the healthy; never “tried” on the sick. 

THE ALLOPATHIC MATERIA MEDICA INCONSTANT. 

The allopathic materia medica is made up from three 
sources: 

1st. Clinical experience, or the results of the action of 
drugs upon the sick. 

2nd. The action of drugs upon healthy animals. 

3rd. The pathological changes produced by drugs as 
shown by vivisection and post mortems. 

The objections to such methods are apparent to tne 
thoughtlul observers. Such materia medica would not only 
be unreliable but impracticable. It could not be constant 
in the first place. The effect of a drug upon one patient 
might be different from that upon another. The causes of 
diseases being various, the nature of disease being modified 
by family history and individual idiosyncrasies and physical 
environment, the action of any drug must be uncertain and 
confusing. Again, animals cannot talk. Experiments upon 
them must therefore be unsatisfactory and unreliable. The 
nice discriminations, which are most important, of modified 
sensations and emotions, cannot be elicited from them. 
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Perhaps, too, they are not susceptible to the same influen¬ 
ces to which men are susceptible and in the s une manner 
and degree. Finally, suppose the physician could know, 
which he cannot, the remedy indicated by the pathological 
state of the diseased organ, how could he make such know¬ 
ledge practicable at the bedside? If the doctor must make 
a microscopical slide of the patient’s liver, kidney or spleen 
to determine the remedy he needs then he might as well en 
gage the undertaker and be done with it. This part of ma¬ 
teria medica reminds us of the practice of the nurseryman 
who pulled out the grafts to see whether they had started 
to grow. Such a materia medica, based on such observa¬ 
tions, is not only full of false conclusions and theoretical 
statements, but is very unscientific and impracticable. 

THE HOMEOPATHIC MATERIA MEttlCA CONSTANT. 

The homeopathic materia medica is true for all men in 
all places and in all ages, The experiments on scores of 
healthy people at one time must give a record that will be 
constant for all men in all times. The factors are constant, 
the result must be constant. Given a healthy person and a 
pure drug this equals a given pathogenesis. According to 
allopathic materia medica the factors are inconstant. A 
variable disease in man and a pure drug must give a vari¬ 
able result. This accounts for the confusion in the regular 
medicine. 

Drug phenomena equal disease phenomena. Here, as in 
all the natural sciences, law directs, experience confirms. 
Hahnemann observed the striking similitude between the 
signs and symptoms produced by the action of Cinchona on 
the healthy and the curative action when applied to ague 
and intermittent fever. His subsequent experience verified 
his conclusion that the law of similars was true. He first 
grasped the relationship between drug action and disease 
signs and set il down as law. Law is not matter. It simp¬ 
ly confirms a fixed relationship of matter. When Newton 
observed that the apple fell when separated from the 
branch, he was able to assert in a general proposition which 
time and experience has confirmed, the law of gravitation. 
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Such a statement of the relationship of bodies is law until 
experience can controvert, it. There is only one way to 
demonstrate a law and that is by the practical test. In 
medicine the only possible way to demonstrate the law of 
similars is by the vital test, Will it work? To Hahne¬ 
mann’s mind the law was true, because when he applied it 
it removed the complaints. It is not a question of logic so 
much as common sense. It is not a question of probability 
but of absolute centainty. It must either be true all the 
time or false all the time. If called upon to define electri¬ 
city, magnetism or gravitation you would make a dismal 
failure. Scientific men have given up the idea of reaching 
an explanation from a material standpoint. However, that 
does not hinder them from applying these forces according 
to the laws discovered. No one now refuses to ride in 
street cars because they do not understand the action of 
the motor. The cars run, and that is sufficient. 

In the same light should the law of similia be tested. 
In all the literature against Homeopathy no one has essayed 
to prove that it does not work. The small coterie of men 
which surrounded Hahnemann in the beginning of the cen¬ 
tury has now increased to thousands. They are to be found 
in every nation of the globe They have come, the best of 
the early men at least, from allopathic ranks. Every year 
the number increases, and why? Because Homeopathy 
cures. The men who put it to an honest test are its con¬ 
verts. There are no backsliders from the true homeopathic 
camp. There are many indeed who are incompetent to ap¬ 
ply its rigid precepts and from ignorance or indolence stum¬ 
ble along, sometimes falling out entirely, but never because 
of the failure of the law. The man himself has failed. The 
experience of a hundred years has been insufficient to sub¬ 
tract one iota from the law. Wherever it has been faithful¬ 
ly applied human suffering has been alleviated. 

The provings of Hahnemann made a hundred years ago 
are true today; always will be true. Allopathic materia 
medica has changed again and again. The text-books of 
yesterday are obsolete to-day. The text-books of today will 
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be altered tomorrow. As Prof. Wood remarked “What has 
clinical therapeutics established permanently, indisputably? 
Scarcely anything beyond the primary fact that quinine 
will arrest an intermittent, that salts will purge, that opium 
will quiet pain and lull to sleep.” But the materia medica 
of Hahnemann and the early masters is the masterpiece of 
homeopathic practice forever; when Allopathy is forgotten 
and its patrons are pointed out as curiosities of medical his* 
story; when its books are laid upon the shelves, dust cov¬ 
ered and moth eaten, the provings of Hahnemann will still 
remain the permanent guide and authority for homeopathic 
practice. If any prospective medical student desires to 
practice tomorrow what he learns in the colleges today he 
must be trained and educated in a homeopathic school where 
true Homeopathy is taught and demonstrated. 

HOMEOPATHY IS SCIENTIFIC. 

Homeopathy is the only system in which prevision is 
possible. One of the tests of the universality of a law is the 
ability to predict results by its application: Given a cer¬ 
tain definite set of systems it should be possible to deter¬ 
mine adefinite remedial agent. If thisemnotbe accomp 
lished by any therapeutical system it is unworthy the name 
of being scientific. It does not merit the patronage and 
favor of a science-loving public. Wnen Asia was being 
swept with cholera and allopathy was losing over two 
thirds of its patients, Hahnemann secured a description of a 
typical case and after comparing the symptoms with those 
of the proved drugs publicly declared that in the first stage 
Cuprum would relieve, and in the second stage Camphor, 
and in the last stage Veratrum Album. 

When the plague struck Europe, by these simple reme¬ 
dies Homeopathy was able to save three-fourths of the cases 
while allopathy was still losing two thirds. It was on the 
result of the law of similars as applied to cholera that hun¬ 
dreds of unprejudiced and thoughtful doctors of the old way 
were compelled to loosen their moorings and investigate the 
tenet of Homeopathy. To investigate was to be converted. 
The most interesting chapters in the life stories of Jahr, 


Digitized by C.ooQle 



36 


THE MEDICAL ADVANCE. 


Hering, Lippe, Holcombe, Dunham, and others, treat of 
their conversion. 

Homeopathy is to be preferred to Allopathy because 
it engenders confidence and enthusiasm. The successful 
mechanic must know how to use his tools, when to use them, 
and where to use them. If he knows these things the build¬ 
ing of a house becomes an int ensely interesting piece of 
work. If the surgeon knows his anatomy and is skillful 
with his instruments an operation is a delightful task. The 
chemist who understands the relationship of elements is 
fascinated with his experiments, and the doctor who knows 
the action of ail the remedies, and the exact diseased states 
in which they are applicable, finds pleasure and profit in his 
practice The homeopath knows the drug action of every 
remedy that he uses. According to the law of similars he 
knows then in what disease states they are applicable. He 
has reason to be confident. Someone has said “He that 
knows, ann knows that he knows, is wise; follow him.” 

THE HOMEOPATHIC PRINCIPLES TESTED. 

A man cannot be scientific and at the same time be ig¬ 
norant, prejudiced or indolent. The medical student must 
answer these questions for himself. 

1st. Is the law of similars true? If not, why not? 

2nd. Has any substitute been offered for it? 

Homeopathy asserts it is true. For a hundred years it 
has been subject to investigation. The pioneers of Home¬ 
opathy were allopaths who had investigated it. Out of the 
committee of five appointed by the leading British Medical 
Society to investigate and expose it, two were converted 
and the other three never reported. 

Constantine Hering, who became the father of Home¬ 
opathy in this country, was similarly appointed by a Berlin 
medical society to investigate it and controvert it. His con¬ 
version resulted. Our late Dr. Wells is another who en¬ 
joyed a similar experience. It has been so thoroughly tried 
and tested that to deny that the law exists is foolish One 
might as well say that the earth does not move nor the ap¬ 
ple fall. The fact that ninety per cent of the graduates of 
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our colleges spend the remainder of their days in its prac¬ 
tice, while only thirty-three and one third per cent of the old 
school graduates stay in that profession, would indicate 
that it was true. Every consistent and energetic homeo- 
pothic practitioner is making a good income, Jand what is 
better he delights in his work. Truth is never narrow. 
One truth is but a stepping stone to another. Standing 
upon the vantage ground of truth all related facts are re¬ 
vealed. Error is dethroned and faith is supreme. The 
homeopath is not a skeptic. He is not working in the dark, 
but obedient to law he loves it, and because he loves it he 
obeys it. 

ALLOPATHS DISCOURAGED. 

Allopathy has neither been able to demonstrate the fal¬ 
libility of the law nor to formulate a substitute. Therefore 
its practice is not only imperial but lawless. Is it any won¬ 
der that the more thoughtful become disheartened, disgust¬ 
ed and some of them dishonest? Disheartened because like 
ships adrift they have no rudder; disgusted because they 
cannot cure their patients; dishonest because they have lost 
their faith in drugs and dare not retreat. 

For this reason Allopathy in these later days, failing in 
medicine is magnifying surgery Nearly every serious case 
is subjected to an operation. So common has this become, 
and when surgery is not indicated, especially in chronic 
cases, that even among students this expression is common 
fun: “The operation was a success but the patient died.” 
Even in therapeutical surgery there is confusion—what one 
commands another condemns. The patient is subject en¬ 
tirely to the caprice of his doctor, who proceeds to adopt a 
course of treatment recommended by the profession much 
as our grandmothers prescribed catnip or peppermint tea, 
according to the dictates of her most influential neighbor. 

HOMEOPATHY SUSTAINED BY STATISTICS. 

Homeopathy has won its most unmistakable rights to 
the favor of science, by its results in practice. Here only 
can we estimate the great difference between the schools. 
Statistics talk. If you were going to invest your money in 
land you would inquire into the productivity of the soil. If 
you were going to invest in loans you would demand the 
best security. In every business enterprise you would count 
the cost and estimate the gain. So too, the prospective 
doctor must ask of the schools three questions: 
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1st. By which system do I have the assurance of the 
least mortality? 

2nd. In which school are my opportunities and possi¬ 
bilities the largest and noblest? 

3rd. Which do I want, science based upon law and fact 
or only the concensus of fluctuating opinions? 
i Since statistics are open to all they will tell their own 
story. Allopaths never care to refer to them. They are too 
embarrassing. There is too much to explain. A man promi¬ 
nent in profession recently remarked that “with all their in¬ 
creases of remedial agents in the last fifty years, the allo¬ 
paths have been unable to reduce the mortality in pneu¬ 
monia a single percent.” 

Another doctor bewailed the lamantable increase of 
heart failure since the introduction of coal-tar products for 
acute diseases. The late Dr. R— of Chicago, speaking on 
th is point, said: “Instead of modern medicine limiting dis¬ 
ease it has been instrumental in complicating and increas¬ 
ing it.” On the other hand the mortality under homeopathic 
treatment decreases with the increase of the knowledge of 
the materia medica and the law of similars. In every instance 
where records have been kept the mortality is less under 
Homeopathy than under Allopathy. The comparative 
statistics of Homeopathy and Allopathy in Hospital practice 
covering a period of five years compiled by Dr. Joseph 
Buchner of New York shows the death rate of the two 
schools to be as follows: 


Disease. 

Allopathic. 

Homeopathic. 

Ratio 

Erysipelas 

23. per cent 

.8 per cent. 

28:1 

Diarrhea 

21.2 per cent. 

.9 per cent. 

23:1 

Fevers 

6.3 per cent. 

1.2 per rent. 

4:1 

Typhus 

16. per cent. 

13.3 per cent. 

1:1 

Pleurisy 

15.6 per cent. 

1.3 per cent. 

12:1 

Inflammation of the bowels 

41. percent. 

6.1 per cent. 

7:1 

Pneumonia 

29.4 per cent. 

6.3 per cent. 

4:1 

Dysentery 

26.8 per cent. 

7.1 per cent. 

3:1 

Heart Affections 

51.7 per cent. 

15.5 per cent. 

3:1 

Appoplexy 

48.3 per cent. 

28.5 per cent.. 

1.6:1 

Consumption 

48.5 per cent. 

38.5 per cent. 

1.3:1 


This is typical of all hospital records where Homeo 
pathy has been fairly tested. 

A comparison in the orphan asylums in New York cover¬ 
ing a period of twelve years showed the allopathic death 
rate to be one in every forty-one cases, and the homeopathic 
death-rate to be one in every hundred forty-six cases, or a 
ratio of three to one. Figures from the report on the epi- 
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demic of yellow fever in the United States in 1878 showed an 
average mortality for the allopaths of eighteen and six- 
tenths per cent., and the homeopaths six and six-tenths per 
cent., or a ratio of three to one. In the Irish famine of 1847 
three classes of hospitals were installed with the following 
results: 

Allopathic treatment, death rate thirteen per cent. 

No medicine, simply cleanliness and good diet, ten per 
cent. 

Homeopathic treatment, death rate, two per cent. 

Here according to Kidd, the old school proves itself to 
be worse than none by three per cent. 

In the light of such statistics, and many more of similar 
significance, is it a wonder that the Chicago Inter Ocean 
has said editorially, “They who have not tried Homeopathy 
have not half tried to get well.” 

This evidence should have weight with the prospective 
student of medicine. More than this, Homeopathy is rapidly 
becoming the leading practice in many of our cities. In 
fifty years fourteen thousand students have graduated from 
the twenty homeopathic medical colleges in the United 
States. Ten million patients are under homeopathic care, 
and millions more await homeopathic physicians. To day 
the demand is in excess of the supply. Thousands of towns 
and cities are yet without a homeopathic practitioner, where 
handsome patronage is available; with their mortality the 
least the demand is the greatest, with the field the broadest 
and opportunities the largest. 

Every allopathic medical journal will tell the student 
that the field of medicine is full. State societies are every 
where urging more stringent regulations to check the pro¬ 
duct. A mighty army of allopaths is jostling elbow against 
elbow in the mad race for a living, while thousands of in¬ 
viting fields await the coming of the scientific and successful 
physician, he who prescribes by law and system. Homeo¬ 
pathy cures, it is an accurate and precise form of practice, 
it appeals to reason, intelligence and the finer senses of man 
when studied and understood, and it offers quicker relief, 
speedier cure and more permanent benefit to suffering 
human kind than any system of medication which has ever 
been devised. Its slogan is “truth,” its history “progress.” 
Its goal of yesterday is but its starting point tomorrow. He 
who enters its profession will not have made a mistake and 
the patients employing Homeopathy may expect a cure 
rather than palliation. 
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Buy Before the Advance 


A Splendid Investment for quick profits. Buy now the stock of the 
Pittsburg-Manhattan Mining Company, of Tonopah, Nevada. 100,000 
shares—Par value $1100, fully paid and Non-Assessable—Offered at 10 
cents per share. 

PROPERTY AND LOCATION. 

The most notable facts of the comp my are that it owns proven gold and silver 
bearing land, not only is tbe ore there, but it Is there in quantities, an apparently 
inexhaustible supply of pay ore. The company owns the Gregory Group of five 
claims situated in the famous Manhattan district, and also has several claims in 
the Lone Mountain District; both the*e districts are the richest in the World. The 
tunnels have been opened up on the Lone Mountain claim and indications point to 
striking large bodies of high grade ore carrying values in gold and silver. 

MINING HAS BUILT MANY GREAT FORTUNES. 

Nothing so surely otters large returns as a good mining stock. Probably you do 
not realize how many people there are who are enjoying a regular income as a re¬ 
sult from investing in mining stocks. There are thousands of them, and they are 
largely those who bought their stock when the opportunity was first offered to se¬ 
cure shares at a low price before the company had begun to pay dividends: Stocks 
of many mining companies have advanced from a few cents a share to prices rang¬ 
ing from $100 to $1500 a share in value, and besides have paid back to investors in 
dividends many hundred times what they first in vested. Manv of the companies 
are paying from 100 per cent, to 1000 percent, in dividends on the first price of the 
stock. To grasp this opportunity .and purchase stock in the Pittsburg-Manhattan 
Mining Uompany at 10 cents a share means success to you, and that means houses, 
good living, travel, education and social privileges for your children, 

ORGANIZATION. 

The Company is organized under the laws of the state of Nevada, Capital stoc 
of $1,000,000, divided into shares of the par value of SI.00 each; 400.000 shares are i n 
the treasury which will be sold as required for developments from time to time. 


10C PER SHAKE, CASH OK INSTALLMENTS 
The price of shares is only 10 cents and you can buy as few as one hundred, $10 
worth. If you are not In a position to paycash for all the shares you desire to own 
we will accept a small payment down with the order, the remainder to be paid in 
five monthly installments. For explanation see table below. 


Shares Cash Cash and per mo. for 
five months 


100 

$ 10.00 

$ 2.50 

$ 1.50 

-00 

20.00 

5.00 

3.(0 

;kx> 

30 On 

5.00 

5 00 

400 

40.00 

5.1*0 

7.00 

50o 

50.00 

10 00 

8.00 

GOO 

GO. 00 

10.00 

10.00 

8(H) 

80.00 

10.00 

14.00 

1,000 

100.00 

20.00 

1G.00 

2.000 

200.00 

40.00 

32.00 

5.000 

500.00 

n o.oo 

80.00 

10.000 

1,000.00 

200.00 

1GO.OO 


In offering this stock we present it as a 
solid and safe Investment, not a specula¬ 
tion. The resources of their properties 
and the amount of rich ore seems so inex¬ 
haustible that we recommend the pur¬ 
chase of this stock to every investor. 


MACKAY, MUNROE 8r CO. 

HANKERS AND BROKERS 

GOLDFIELD, NEVADA 
Gentlemen: 

J hereby subscribe for. 

shares (at 10c per share) of the 
Capital Stock of the Pittsburg- 
Manhattan Mining Oo.. of Tonopah 
(par value $1 per share) for which 

find enclosed $. 

Please issue stock in name of: 

Name (in full) . 

City or town. 

State... 


OFFICERS AND DIRECTORS 

Robert M. Winter, Land Trust Company, Pittsburg, President. T. Thomer. Tono¬ 
pah, Vice-President. E. H. Minard, Mine owner and operator, Tonopah. Secretary. 
B. B. Cushman, cashier State Rank and Trust Co., Tonopah, Treasurer. W. B. Bar¬ 
tholomew, Tonopah & Goldfield Railroad Co., Tonopah, Director. 

100.000 shares of the above stock are now offered for public subscription an 10c 
per share Mail application with remittance (check, draft, P. O. or Express money 
order) to-day for the number of shares you desire. Certificates will be Immediately 
forwarded on receipt of your letter. 

ADDRESS ALL COMMUNICATIONS TO 

MacAay, Munroe & Co., Ba £%g r s Goldfield , Nev. 

Reliable Representatives wanted Everywhere. 
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Journal of Homeopathics. 
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department of practice. 

Conducted by H. 8. Llewellyn, M. D., 55 State St,, Chicago. 

THE VALUE OF SYMPTOMATIC DIAGNOSIS.—WITH 
AN ILLUSTRATIVE CASE. 

By H. C. Allen, M. D., Chicago. 

In his appeal to the members for good work at this 
session, the Chairman of the Bureau of Clinical Medicine, 
Dr. R. F. Rabe, says: 

“This Association can do Homeopathy no greater ser¬ 
vice than by presenting cures of cases diagnosed carefully 
and correctly beyond all reasonable doubt, and treated with 
potencies in the 30th and higher.’’ 

In one sense this appeal is absolutely correct, but in a 
higher and better sense it is certainly wanting. The truths 
of an applied science in therapeutics must be presented 
along the lines of scientific work, hence to make a diagnosis, 
however carefully it may be done, and we do not question 
its necessity, or however successful the treatment of the 
case, the diagnosis can be no guide whatever to future cas¬ 
es, because each must continue to be an individual case for 
treatment. To diagnose a case carefully, and treat it suc¬ 
cessfully, may be of illustrative service to our friends of 
other schools, and yet not be accurately scientific in the 
sense that Hahnemann teaches in the Organon. Is it not 
wiser to convince them that Hahnemann’sls the better way? 

Many noted writers in our school, in the last fifty years, 
have endeavored to convert their brethren of other schools 
to Homeopathy in this way, that is, by teaching them to 
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cure diseases, and thus overlook the patient. Writers who 
have thus attempted to ignore the rules for examining the 
patient and selecting the remedy, to bend the Materia Med- 
ica to allopathic prejudice have, perhaps, done more harm 
than good. The efforts of Hempel, Heinicke, Hughes, Hale, 
Dake and others are examples in point. 

The law is unerring in its entirety and he who attempts 
to apply it in practice, no matter how wise or able, may 
sometimes err. The law of similars is not an invention, it 
is a natural law, and like all truth, the same yesterday, to¬ 
day and forever; changeless, unerring, eternal. 

When we attempt to convert the allopath to Homeopa¬ 
thy we should do it in the homeopathic way. Perhaps it 
may be more difficult, may require more time, but it will be 
better done and hence more permanent, more effective. He 
must unlearn some errors; must learn some new truths; 
better do it now. 

There are two great truths in the science of therapeu¬ 
tics, viz.: There is no remedy for any disease by name; 
there is no so-called disease incurable; science has placed 
within our roach a remedy, if we only knew it, for all the 
ills of humanity. It is our duty to study the science accu¬ 
rately to know our Materia Medica thoroughly and be able 
to apply it correctly in the cure of the sick, for the allopath 
must learn that the first element in success is strict individ¬ 
ualization. The individual study of the patient as such, and 
the individual study of the remedy. There is no better, no 
best medicine; no worse, no worst, bat one true, similar 
remedy for that patient, and it is the physician’s highest 
aim to select this remedy carefully, and this selection is no 
holiday work. It requires ability of the highest order, an 
accurate and complete grasp of the law of cure, a correct 
knowledge of what is meant by the totality of symptoms, 
and the ability to judge of the dynamic strength both of the 
patient and the remedy. 

We need the best of specialists, the ablest of surgeons, 
the wisest of diagnosticians, and no school is so capable of 
furnishing the latter as the homeopathic college which 


Digitized by C^oooie 



SYMPTOMATIC DIAGNOSIS. 


735 


teaches Homeopathy as Hahnemann intended it should be 
taught. 

No physician of any school is so well equipped for diag¬ 
nosis as he who is well grounded in symptomatology. He 
who is master of drug pathogenesy is often able to make a 
diagnosis that is more valuable for both scientific and thera¬ 
peutic purposes than can be made in any other way. In the 
experience of every physician of every school cases con¬ 
stantly occur in which a correct diagnosis cannot be made, 
or, at least, good diagnosticians may differ radically in their 
conclusions. Here is a case in point: 

In January, 1904, we received from a gentleman in Nor¬ 
folk, Neb., the following description of his ailments: 

“I am troubled with weak digestion—food does not 
appear to assimilate—for the last three or four years. Have 
been treated by allopaths for mai nutrition, and have taken 
strychnine, all kinds of pepsins, papoids, cascara, etc., etc., 
with little or no benefit. 

“I finally went to Philadelphia and was treated by Prof. 

-., of Jefferson Medical College, a stomach specialist. 

He pronounced it a catarrhal affection of the stomach and 
bowels; he gave me a system of trial meals, then used the 
stomach tube and washed the stomach two and a half hours 
after meals. He found the pylorus enlarged, and the stom¬ 
ach emptied its contents into the duodenum an hour after 
the meal. There was great soreness in the region of the 
pylorus; could bear no external pressure. The treatment 
now consisted of washing the stomach with very hot water, 
which relieved the inflammation, and the soreness was par¬ 
tially relieved, but it left a weakness of the stomach, and I 
was troubled with bloating and flatulence of stomach and 
bowels; abdomen would become inflated like a drum with 
belching, sometimes for hours after eating, which the doc¬ 
tor attributed to gastric and intestinal fermentation. For 
years was constipated all the time, for which drugs were 
continually taken, with only partial relief. Lately have relied 
on the doctor's prescription of Hinkle’s pill no 3, which con¬ 
sists of cascarine, strychnine, gingerine, aloin, etc., with- 
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out which the bowels never move. But the more pills I took 
the more trouble I had. 

“My worst trouble now seems to be in the stomach, py¬ 
lorus and duodenum; deep seated, heavy weakness, worse 
after a movement of the bowels, when there seems to be a 
reflex action that causes a weak, faint feeling in the stom¬ 
ach on deep pressure, the soreness more marked in the re¬ 
gion of the pylorus and duodenum, but, at times, the entire 
abdomen is sore, always worse after taking one of the pills. 
When this “empty, all-gone’’ feeling in the stomach is worse, 
I am very nervous. At times my back will feel that I must 
rest, and this feeling in the back is always in the “lumbar 
district.’' It never pains severely, but a constant weak dis¬ 
agreeable feeling in the back, which is also worse after a 
bowel movement. 

“The doctor prescribed a careful diet. I never drink tea 
or coffee, rarely eat meats of any kind, very little pastry or 
sweets, although I crave sweets, yet they always aggravate 
and cause trouble in the stomach. I have never used 
tobacco or intoxicating liquors of any kind. Diet consists 
largely of soup, soft boiled eggs, bread and butter, mostly 
rye bread, sometimes flsh, vegetables and fruit, 

“I am very regular in my habits. Sleep fairly well, but 
do not feel rested in the morning—generally more weary 
than when I retired. 

“When I first washed the stomach with hot water, large 
quantities of mucus came up, and the doctor told me that 
this mucus mixed with the food prevented the gastric juice 
from properly doing its work, hence the fermentation and 
flatulence. This was greatly relieved after daily washing 
of the stomach for a month or so, that I now only use it two 
or three times per week, from which I get relief for a time. 

“I have been with doctors nearly all my life. Served my 
time as hospital steward, and am fairly well posted. I have 
made a study of my case for years, trying to find relief. 
Have bought all the books printed in this country and 
Europe treating on the alimentary canal, quite a library for 
a neophyte, and have given it much thought. Have met the 
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best doctors in this country—allopathic, of course—and 
their treatment is about all from the same formula. I have 
stated my case to you so you will readily understand that it 
is a fairly good, off-hand diagnosis, and will enable you to 
know how I am and what my condition really is. 

“I have several of Hahnemann’s best works: Schussler’s 
Tissue Remedies; Raue’s Practice and other homeopathic 
works, which are good and T think well of them; however, 
I lost faith in some of the homeopathic physicians because 
they “renig”, “do not stand by their deal” in other words; 
however well they may understand their profession, they do 
not practice what Hahnemann teaches. They lost caste in 
my estimation, when I went to a homeopathic physician in 
Los Angeles, and he asked me if I had ever used Cascara for 
constipatian. I told him that I was under the impression 
that I had. He gave me some powders, and told me to buy 
a bottle of Elixir Prugans, which, of course you know, is a 
Cascara Sagrada Arotnatic Compound, prepared by Eli 
Little & Co. I thought that a queer deal to get from a 
homeopath! However, I went on with the treatment, with 
the same result as before. 

“I think well of the homeopathic treatment, and I know 
it is all right if properly prescribed by a physician who will 
stand by his deal, one that knows his business; but I am sur 
prised to know that there are so many that will 4 ‘re nig;” so 
many physicians that will listen to the diagnosis the patient 
gives, and then treat the disease or diagnosis, and not the 
patient.” 

For the obstinate constipation, relieved only by cathar¬ 
tics. 

Excessive gastric flatulence and belching; acid fermen¬ 
tation. 

Pain and tenderness in spine, weakness in lumbar re¬ 
gion, we gave Nux vomica .")0m, a dose on retiring until re¬ 
lieved, then stop as long as improvement continued. 

These same symptoms clearly show defective diagnosis; 
for the gastric and duodenal ailments were not idiopathic,but 
clearly reflex from the cord. In other words, this is a spi- 
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nal irritation and Nux vomica the remedy for the totality of 
symptoms gave prompt relief. 

Next report was dated January 29th. “I feel better in 
every way, but the bowels still persist in not moving with¬ 
out a Hinkle pill. One reason why I.have to use the pill is 
I have a tight, gorged feeling in the duodenum occasionally, 
that is every few days. It feels as if the intestine was 
gorged, a tight but constant fullness, that is always re¬ 
lieved after taking one of the pills. I presume this is a re¬ 
flex condition from the effects of the pill, but the fullness 
and the weak, faint feeling is so distressing that I have to 
take something of the kind. After a bowel movement I 
generally feel violent pulsations of the abdominal aorta. 

Nux -omica cm. every other night on retiring, until 
better. 

I have used the following in such cases with some satis¬ 
faction to both patient and physician: 

Bran biscuits for patients who suffer from constipation and, are ad 
dieted to the use of all kinds of cathartics, may use these for a time unti 
medicine effects a cure. Cathartics always produce constipation; they 
never have and never can cure it, and should be abandoned. 

Wheat bran, one quart. 

Flour, one pint. 

Sour milk, one pint. 

New Orleans molasses, 6 tablespoonsful. 

Soda, two tablespoonsful. 

Salt to taste, and bake in jem tins. 

Eat quantum sufticit. 

February 8th. “The constipation is some better; the 
choking, gorged sensation in the duodenum not quite so 
often or severe. I use the bran biscuit constantly, and my 
bowels are becoming more regular. Have only used one 
Hinkle No. 3 in a month. My improvement is slow, but 
constant, and I begin to feel better than I have in years. 
The foul taste in my mouth is gone. I am much more re¬ 
freshed in the morning after sleep, I have not much thirst, 
but water has tasted better than for years- The backache 
in the “lumbar district” is less, and the pain appears to be 
going lower down the spine. On the whole I am improving. 

“There ip ^ue point to which I call your attention. I 
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have noticed that sometimes my arms or hands would feel 
numb; that my legs have that same numb tingling sensation 
when I cross them, but this numbness in both arms and legs 
quickly disappears on motion. Placebo, a powder every 
night on retiring. 

March 25th. “Not feeling so well. Much gas in stom¬ 
ach and intestines, not relieved by belching. About 3 P. 
M. every day I feel very weak, especially a weak all gone 
feeling in the pit of the stomach. I also feel very sleepy. 
If I lie down and sleep am not rested. Sleep does me no 
good. I always feel better after eating. Bowels move 
every day, but seem filled with gas which does not pass 
away. Nux vomica M, three doses, one every third day, 
then placebo. 

From this time on his improvement has been steady. 
Nux vomica dmm once or twice a week, or once or twice a 
month, as required. The symptoms eventually changed, 
chief of which was marked aggravation on standing. Could 
walk very well but could not stand; also at times hot flushes 
of head and face in morning on rising. For this he received 
an occasional dose of Sulphur, and the pain in the back and 
weakness in the “lumbar district’’ has gradually disap¬ 
peared, affecting the lower extremities in its descent. After 
it left the back entirely, the legs became painful, with 
numbness especially on the soles of the feet. This gradu¬ 
ally disappeared, and the only weakness of which he now 
complains is sometimes pain and numbness of the calf and 
foot of the right leg, in every other respect a well man. 

The direction of the disappearing pains, from above 
downwards marks the certainty of the cure. This is one of 
Hahnemann’s practical observations. 
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By R. F. Rahe, M. D., Hoboken, N. J. 

Infant, age 20 months, female. Dark brown watery 
stools, mixed with mucus and blood in small clots and 
streaks; very offensive odor. Under Psorinum cm. (Skin- 
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ner) one dose, immediate though gradual improvement fol¬ 
lowed in all the symptoms except the mucus discharges. 
Six days later the following totality was presented: Infant 
peevish, wants to be carried; is very good and placid when 
riding in the open air. Pond of turning on the bath tub 
faucets and playing in the water. Stools normal in color 
and consistency but accompanied by much translucent yel¬ 
lowish mucus without blood. Infant very thirsty. Pulsa¬ 
tilla 200 (B. and T.) one dose. Prompt cure followed. Di¬ 
agnosis: Acute gastro enteric infection. 

Comments—Cases such as this one frequently terminate 
very rapidly in an ileo-colitis, unless promptly cured. The 
stoppage of all milk in the dietary is of course the first 
thing to be done, albumin-water, barley gruel, or thin flour 
ball-pap being given instead. To the unhomeopathic mind 
the relief in the open air and from motion, the fondness of 
the infant for playing in water, having nothing to do with 
the disease, are therefore absurdly irrelevant, hence be¬ 
neath the notice of the scientific physician. The presence 
of thirst is of interest, as Pulsatilla is considered to be a 
thirstless remedy. Routine prescribing would have indi¬ 
cated Chamomilla, the peevishness and relief from being 
carried, being characteristic in the case. But Chamomilla 
is sensitive to the open air and does not meet the totality 
Incidentally it had been given by a layman early in the case. 
Psorinum turned a commencing severe case into a very 
mild one and allowed a less deeply acting remedy to com¬ 
plete the cure. 


WHEN IN DOUBT GIYE—THUJA. 

By John Henry Clarke, M. D., London, England. 

My friend Dr. Allen, has asked me to put in writing the 
“three legs of the Thuja stool” on which I rely in prescrib¬ 
ing for chronic cases, which was the subject of a conversa¬ 
tion on Young’s Pier, Atlantic City, on the last day of our 
gathering there. I think, perhaps, the most useful method 
of complying with this request will be to put it into the 
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form of an article which may be of interest to readers of the 
Advance. 

In Hahnemann’s day the prevailing chronic miasm was 
undoubtedly Psora, and its chief antidote was Sulphur. 
This is the explanation of the utility of throwing in a dose 
of Sulphur when a case hangs fire, and fails to respond to 
a remedy which seems spmptomatically indicated, but is ob¬ 
structed by the miasm of psora. This also accounts for the 
maxim which has had much to recommend it, “when in 
doubt give Sulphur/' 

But things have changed somewhat since Hahnemann’s 
time. Psora is common enough now, without question; but 
in my practice I do not find that it is the dominant miasm. 

Within the last few generations the whole civilized 
world has become saturated in the miasm of vaccinia, 
through compulsory and voluntary vaccination and re*vac¬ 
cination. The leading antidote to this miasm is Thuja. 
This is leg No. 1. 

Within the last two hundred years the whole country 
has come under the influence of a pleasant poison, derived 
from the Jar east,.to wit, the familiar tea. The victims of 
the tea habit are, for the most part, unconscious of the 
cause of their troubles, but we are very sure, and the chief 
antidote to them is Thuja. This is leg No. 2. 

Finally it is well known that the gonorrheal taint is 
very widely distributed and persists through several gene¬ 
rations. The possibility of this, the sycotic element, being 
present in every case constitutes the third leg—or possible 
leg—for the Thuja prescription. 

In a chronic case, with no clear indication for any other 
remedy being present, it is safe to start the patient on a 
course of Thuja, just to see how much of the case it will 
clear up. The late Mr. Hugh Cameron, of London, who 
worked with Hahnemann in Paris for some time, once told 
me that he always had Hahnemann's approval when Sul¬ 
phur was his first prescription. I should say that Thuja is 
much more often the “chronic epidemicus” remedy nowa¬ 
days. 
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I have said that the three constitutional points are suf¬ 
ficient in default of symptoms. But there are plenty of 
symptoms to help us out, and by no possible means do I 
wish to suggest that they should be neglected. 

Foremost among the vaccinal symptoms are: 

1. Flatulent distention of stomach and intestines. 

2. Constipation and rectal troubles. 

3. Neuralgias, especially left-sided neuralgias. (Tho 
left side is the most commonly vaccinated side.) 

4. Nervous irritability and even neurasthenia. 

5. Unhealthy looking skin. 

6. Chilliness (vaccinosis is a hydrogenoid state.) 

7. Aggravation of symptoms in early morning hours. 

The symptoms of tea poisoning are: 

1. Flatulent dyspepsia. 

2. Neuralgias and chronic headaches. 

3. Nervous irritability. 

This is seen just before the tea-time coming on, ladies, 
(not to say men) who rely on their afternoon tea are not on 
speaking terms with anybody just before tea-time, though 
they may be full of the milk of human kindness all the rest 
of the day. This means that the secondary effects of the 
tea stimulation have set in, and will be antidoted by the 
next cup they take. Thuja is the leading antidote to tea, 
because it has all these symptoms itself. The tea irritabili¬ 
ty is like the Chamomilla irritability, and Chamomilla is 
the chief antidote to Thuja. It corresponds to its flatu¬ 
lence, its mental state, and to other of its symptoms. 

The symptoms of sycosis cover a great deal of the same 
ground. They are chiefly: 

1. The hydrogenoid state. 

2. Tendency to formation of fig warts. 

3. Sluggish action of lymphatic system and chronic 
enlargement of surface glands, especially the inguinal 
glands. 

4. Early morning aggravation. 

Thus, for those who wish for symptoms there are plen¬ 
ty to choose from. 
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Now, how should Thuja be given? I can tell how Bur¬ 
nett used to give it—and it is from him that I have learned 
more practical points about Thuja than from any other per¬ 
son—though I cannot tell exactly why he gave it in that 
way. Burnett used to order for his patients twenty-four 
powders numbered from 1 to 24. In those numbered “1,” 
“11” and “17”—that is in each of them—six globules of the 
remedy in the 30th potency were usually put, the globules 
being first powdered so that the patient should not notice 
any difference. The directions were—one to be taken at 
bed-time in numerical order. This method I have not been 
able to improve upon. I vary it sometimes, so I cannot say 
, that other methods would not do as well. It is difficult to 
make comparisons along this line, though we should be al¬ 
ways on the look-out for pointers. 

How came Burnett to hit upon those mystic numbers, 
1, 11, 17? That I cannot tell; but I can tell one thing which 
may have a bearing on it. Burnett once told me of a pa¬ 
tient of his for whom he had prescribed Sulphur. He ord¬ 
ered the dose to be repeated once a week. The first dose 
almost cured the patient; the second dose antidoted the ac] 
tion of the first and brought the trouble all back again. 
This experience may have decided Burnett to space the in¬ 
tervals between the doses differently. This is my conjec¬ 
ture. 

But, what about the so called 4 ‘unmedicated” numbers 
of the twenty-four? Are they really unmedicated, or are 
they not medicated in various degrees by contact with the 
definitely medicated powers? I am inclined to this opinion. 
Our remedies in the potencies are very subtle, penetrating 
things. They are analagous in this respect to the radium 
emanation and the X-Rays. My conviction that this is the 
case is strengthened by my experience. Cessation of the 
powders (I am not now alluding to Thuja especially, it ap¬ 
plies to'any remedy given in that way) is followed by a ces¬ 
sation of action, no matter at what number the break is 
made. And in the case of aggravation from the remedy, 
this quite often occurs after a powder that has not been di- 
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rectly medicated. The whole question requires elucidation; 
and observation in practice is the only method by which it 
can be brought about. 

This, however, is the way. [ will close this article as I 
have begun it, by repeating that Thuja is the chief “chronic 
epidemic” remedy of the present time, and that a very good 
rule to adopt in treating chronic patients is—when in doubt, 
give Thuja. 


SYMPATHETIC MENSTRUAL PAINS. 

In a letter recently received by a would-be patient, 
whom we have never seen, detailing pretty clearly a case 
of so called neurasthenia, is added a postscript by his wife. 
It is one of the most remarkable instances of sympathetic 
suffering we have ever met: 

“In confidence I wish to add the following to the discription which 
my husband has given you of his case: 

For years, before and at the time of my monthly period, when I feel 
so badly, he is much worse; he is despondent, irritable; everything seems 
to worry him; seems discouraged with business; loses his interest in life, 
and at that time he is really sick, as well as myself. This may aid you 
in selecting your medicine. ' 

Perhaps some of our exports in Materia Medica and the 
nse of the repertory might like to tackle this problem. Of 
what value in the select ion of the remedy is this sympa¬ 
thetic ailment'of the husband? We have met many cases in 
which the husband su tie red from nausea and vomiting dur¬ 
ing the entire term of the pregnancy of his wife, but we 
have never before known the nervous phenomena of the 
menstrual period to affect the husband 

What is the strength of the dose in this strange case? 

What the dynamis of the disease producing morbific 
agents? 

What should be the dynamic strength of the curative 
remedy? 

Extreme susceptibility marks nearly all ailments of 
such patients and is randy found except in some deep-seat¬ 
ed constitutional dyscrasia. H. C. Alleh. 
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Conducted by Guernsey P. Waring, M. D„ U. M., 55 State St., Chicago. 

IS THF LAW OF SIMILARS SCIENTIFIC? 

By W. H. Leonard, M. D., Minneapolis, Minn. 

Tne definite formulation of this law into the Latin 
Similia Similibus Curantur by Samuel Hahnemann, which 
law he knew had been recognized by Hippocrates and 
many others down through the centuries, was the form¬ 
al establishment of the school of Homeopathy. 

Little has been written since Hahnemann’s time to ex¬ 
plain the formula upon w T hich we practice. But the experi¬ 
ence of thousands in applying it to the healing of the sick 
has proven it to be true. Few of those thus experiencing 
its truth have stopped to ask the why and wherefore, or 
successfully explained the reasons for uniform drug action 
when applied according to this law. Neither have scien¬ 
tists successfully outlined the reasons for the existence of 
the law of gravitation, although it is possible that the one 
philosophy may explain both. 

Because there has been no explanation of our law from 
a material basis, scientists and empiricists have scouted it 
as untrue. We who are constantly demonstrating that rem¬ 
edies cure when applied according to this law do not deem 
such a material explanation necessary, but are willing to 
abide by the facts of the cures. However, for the benefit of 
those who are not willing to put the law to the test of ex¬ 
perience without sotne basis of previous explanation to 
stand on, let us search for a theoretical basis for the truth 
of the law of similia. 

So-called science may be criticised for not comprehend¬ 
ing all its relations with all other existences in the universe; 
in other words, for not being sufficiently exclusive. 

No one will dispute these fundamental premises for our 
argument; all things exist in relation with all other exist 
ences in the universe; cause and effect act under one law, 
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but on different planes of existence; we cannot exist without 
these relations, and they are with all things else. For in¬ 
stance, mathematics is a whole, yet it includes addition, 
subtraction, multiplication and division, which are parts of 
the whole. So the universe, or macrocosm, exists as a unit, 
and all its parts, or microcosms are added units to the one. 

We are in nature surrounded by these various relations 
called cause and effect, yet we recognize that there is above 
nature that which is a controlling influence in all its mani 
festations. Whai is this influence called in science? 

Force. But again there must be something above force 
as a cause. Science has ventured to call this something 
Motion. Thus and no further has science spoken. 

But the philosopher cannot stop here. He must find an 
expression for the activities of motion. We believe that the 
law of similars contains a hint of the explanation of the 
workings of motion. We have learned from its application 
that similars attract each other. May we not then state 
that Attraction and Repulsion are above motion, and there¬ 
fore the reasons for its laws or rules of action? 

Attraction makes use of heat, moisture and the atmos¬ 
phere in the formation of all organisms, said attraction act¬ 
ing as a polarity in the structure of each storing up 
these similars; which similars may become a reserve, useful 
with proper knowledge in getting rid of similars which at¬ 
tack other organisms. 

Therefore our proper study is the vital force and its 
activities. We have learned that it suffers from many at¬ 
tacks of what in medical parlance is called disease. Look¬ 
ing at disease from this standpoint it may be the manifesta¬ 
tion of stray attractions which have become our hostiles. 
These conditions are met by the dynamized similia from the 
mineral, vegetable or animal kingdoms, undoubtedly by re¬ 
leasing vitality and restoring the equilibrium. 

Potency is the true field of cure, because we are dealing 
with infinitesimals as causes. “Cures” may be accomplished 
by topical and external means, but these “cures” are only 
temporary and deceptive as a rule. 
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The favorite theory of Dr. B. Fincke of the 4 ‘Mutual 
Actions’’ of bodies by the mediation of the “Least Plus” is, 
I think, better explained by attraction as the cause of mo¬ 
tion. He exemplifies the grand persistence of the German 
mind in holding to the best there is at the time to express 
the truth or until the actual is found. 

Here is a working hypothesis and at the same time a 
challenge to the materialist and empiricist to enter the field 
of dynamics and have their eyes opened to something be¬ 
yond their present ken. 

We ourselves may thus find a broader field of labor, and 
be able to discover other attractions, all acting in the same 
law of similars, since we believe there is no attraction with¬ 
out similarity. 

Nature is our field; work with her laws and we will gain 
her friendship and much knowledge thereby, remembering 
at the same time that the cause-world is above nature, act¬ 
ing under the same laws and directing all her manifesta¬ 
tions. 

Hahnemann went so far as to speak of “a spirit-like 
force.” Let us not be afraid to say spirit, think spirit, and 
even more, be spiritual. Then shall we learn something, 
for spirit is in the cause-world, in the world of attractions 
and repulsions, the causes of motion. 

Let us seek some illustrations to substantiate this rea¬ 
soning from the familiar material sphere in which we live 
and by which we are surrounded. 

Some old mother from the proletariat discovers that a 
potato worn about the person will cure rheumatism. Why 
should she know so much and we so little? She is in a 
friendly attitude towards nature and closely observes her 
manifestations. She has discovered one of the attractions, 
namely the starch in the potato for the lime in the rheumatic 
subject, a “chemical affinity” to be sure, but another mani¬ 
festation of our law. 

The Mississippi steamboat men are often troubled with 
an accumulation of lime in the boilers, often a quarter of an 
inch in thickness, greatly interfering with raising steam. 
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A barrel of potatoes put in the boiler will thoroughly take 
off this deposit—another application of the same law of at¬ 
traction. 

A battle royal between a toad and a spider is frequently 
to the disadvantage of the toad. He gets a poisonous bite 
from his antagonist. He blinks his eyes and hops away to 
his friendly plantain leaf, and is soon ready to renew his 
battle. How is it that this specimen of the lower creation 
should know more with only his instinct than the stuffed 
ones in medicine with their boasted learning? 

“The wind bloweth where it listeth and thou hearest 
the sound thereof but canst not tell whence it cometh or 
whither it goeth.” This is an example of an attraction from 
the positive and negative states of the atmosphere. It may 
become a cyclone. Electrical energy is subject to the same 
law of similars between the positive and negative states. 
Earthquakes may be due to the seeking of ^uilibrium be¬ 
tween similar states. A scientist suggests that the region 
between tide-water and the interior of California be con¬ 
nected by electric lines to establish this equilibrium and 
thus prevent earthquakes. The recent heavy rains in that 
state maybe evidence that a partially restored equilibrium 
was the cause of the desired wetness. In other words, 
attractions play an all important part in controlling earth¬ 
quakes and producing storms. 

May not also the familiar “induction” disturbances of 
electric lines be due to attractions seeking their equilibrium? 

Nature never lies. If is man who prevaricates. Or as 
Emerson says, “nature is pure, but man has fallen.” 

The prevision in the cause world is the provision in the 
objective world that surrounds us. Nature provides every¬ 
thing for the cure of all ills of this objective world. Man is 
placed here to find these cures out and use them for his 
physical redemption from disease. 

As we approach the “pronaos”of nature’s temple, we find 
two pillars, one on the right hand and one on the left* psy¬ 
chology and magnetism. The principles of these two we 
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must understand before we can pass the pillars and attempt 
to climb the stairs of further knowledge. 

What have we accomplished in the ages past but to sit 
down at the very threshold of the temple and in our selfish¬ 
ness cry out “quack?” It is difficult to say which is the 
worst quackery or bigotry! 

The common sensed country physician of fifty years ago 
cured as many cases of pneumonia as are cured to-day by 
the boasting advanced scientists. The advance in medicine 
is much overstated. It is mostly in diagnosis and the use 
of the knife. No attempt is made to learn anything of this 
Law of Cure; all are therapeutic nihilists. 

It is high time for us to awake and show the world that 
we are scientific in the best sense in all our methods, and 
that in Similia Similibus Curantur we have attraction and 
repulsion as the cause of motion and therefore of force. 

There are undoubtedly many attractions acting under 
this same law, if we will only search them out. One class 
is of creation, whereby everything was made. The other 
is redemption, or cures for the healing of the nations. 

This demonstrated, it becomes true that “the law of 
God is perfect converting the soul,” as well as the body. 

It is our bounden duty to preach this one religion of 
truth and to lead the people to the church of the divine 
humanity. 


THE GUIDE TO THE GOAL.* 

By E. A. Taylor, M. D., Chicago. 
fc *The physician’s highest and only calling is to restore 
health to the sick, which is called healing.” This is the 
goal for which all conscientious physicians strive, and there 
can be no more laudable ambition than this for it leads along 
a pathway as sacred as that which leads to any shrine or 
sepulchre—the pathway of suffering humanity from the 
cradle to the grave—from the first cry of the new born babe 
to the last sad moan of death. All physicians aim to cure 
their patients, to restore them to that perfect health which 
is conducive to helpfulness and happiness. The purpose of 

^Transactions I. H. A.. Sept , 1906- 
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all is commendable: yet how diversified are the meth¬ 
ods and bow disastrous the results. In regard to the end 
sought there is unanimous agreement, but when we ask 
what is to be our guide, the answers will be as numerous and 
varied as the vagaries of men. With our friends of the 
other schools we have at this time no controversy. Let it 
be clearly understood that we do not impugn their motives, 
but we question their methods and deplore their results. 
That the homeopathic school is honeycombed with heresies 
and deluged with delusions must be apparent to anyone who 
reads our literature or attends our societies or colleges. 
Everywhere one sees the taint of treason in the teaching 
and practice. The trend of the tide seems to be away from 
law and order in all things medical and marshalled under 
the red flag of “liberty of opinion and action,” every man a 
law unto himself, every sophistry a science; the majority 
have drifted farther and farther from the shores of truth so 
understood that there is no objection to the use of any rem¬ 
edy that has been proved, but to attempt to justify the use 
of unproved remedies in the treatment of diseases, without 
regard to symptoms, is an abomination which no follower of 
Hahnemann can afford to sanction. As well might one ex¬ 
pect the ashes, the product of combustion to contain all the 
elements and energies of the process of combustion—carbon, 
oxygen, heat, light, gas, etc.—as to suppose that a nosode, 
the product of the disease, can contain all of the factors and 
functions which constitute the complex process of disease. 
It is substituting the effect for the cause. Moreover, if it 
were possible for the nosode to contain the constituents of 
the disease from which it is derived, one naturally asks 
what were the symptoms of the case from which this par¬ 
ticular product was derived. What were the characteris- 
ics of the patient? A consumptive patient may have had 
during the various stages of his illness symptoms calling 
for Bry., Lyc., Nit. ac., Kali c. and Phosph. Can it be pos¬ 
sible that Tuberculinum contains the distinctive dynamis of 
all these? If not, we must know which one, before we can 
know when to give it. It is an absurd assumption, a malev- 
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dent monstrosity having no right to recognition from any 
follower of Hahnemann. 

Lippe inveighed against it with all the force and fervor 
of his earnest nature and Hahnemann has set the stamp of 
his disapproval upon it in that great work which should 
ever be our guide, the Organon. 

Another indication often given for the use of these un¬ 
proved nosodes, these symptomless remedies, is “when the 
best selected remedies fail to cure or permanently improve” 
then give the nosode corresponding to the supposed diathe¬ 
sis, the diagnosis, the disease, not the patient. This per¬ 
nicious platitude doubtless had its inception in that older 
error handed down from the pioneers of our practice, name¬ 
ly, that “Sulphur frequently serves to arouse the reactive 
power of the system when carefully selected remedies have 
failed to produce a favorable effect, especially in acute dis¬ 
eases.” The inference is that Sulphur works better than 
the remedy indicated by the totality of the symptoms. 
Here was the lirst error and from it grew the others about 
the nosodes, for if Sulphur will do better than the best 
selected remedy, chosen by the totality of the symptoms, 
why may this not be true of these symptomless nosodes? 
Hence in a given case if we prescribe a few times and fail, 
then learn that the patient has had syphilis, either-hered- 
itary or acquired,give Syphilinum,not because the symptoms 
call for it, for there is no reliable proving, but because we 
failed in our previous prescriptions—what a fallacy. Or, if 
perchance we prescribe a few times for a patient who has 
rheumatism, asthma, or what not, and fail, then learn that 
he once had gonorrhea, we give at once Medorrhinum or 
for diphtheria we give Diphtherinum, and as Lippe said, 
“potentize the menstrual discharge of a woman suffering 
with painful menstruation, call it dysmenorrbinum and give 
it for all cases of dysmenorrhea, or at least for all cases 
where you have prescribed a few times and failed.” Who 
ever heard of Hahnemann, BOnninghausen or Lippe pre¬ 
scribing in this way? Nothing could be more erroneous than 
this and yet it has led many astray and permeates the warp 


Digitized by CjOOQle 



752 


THE MEDICAL ADVANCE; - 


and woof and threatens the very fabric of our existence, for 
if there is some magic remedy, be it a nosode or what-not 
that can compensate for our every failure, a sort of vicari¬ 
ous atonement for ignorance and substitute for knowledge, 
then indeed were it useless to indulge in any protracted 
search for the remedy indicated by the law of similars when 
this spurious philosophy of the law of ignorance is said to 
be the acme of attainment in healing the sick. If the 
nosode will cure when the well selected remedy fails, why 
not give the nosode at first and be done with it? Does the 
law fail sometimes? If so, when? Such teaching and prac¬ 
tice can end only in failure and disaster. 

Now let us consult our guide, the Organon, and see 
what it says about this perplexing problem. In paragraph 
18, Hahnemann says: “It is then unquestionably true that 
besides the totality of symptoms it is impossible to discover 
any other manifestation by which diseases could express 
their need of relief. Hence it undeniably'follows that the 
totality of symptoms observed in each individual case of 
disease, can be the only indication to guide us in the selec- 
, tion of a remedy.” Could language be clearer than this? 

Again, in paragraph 20, Hahnemann says: “Neither the 
spirit-like power concealed in drugs and shown by their 
ability of altering the health of man, nor their power of 
curing diseases, can be comprehended by a mere effort of 
reason. It is only through manifestations of their effect 
upon the state of health that this power of drugs is exper¬ 
ienced and distinctly observed.” 

Again in paragraph 21, he says: “Those morbid disturb¬ 
ances called forth by drugs in the healthy body must be 
accepted as the only possible revelation of their inherent 
power. Through them only we are able to discover whaq. 
capacity of producing disease and hence also what capacity 
of curing disease is possessed by each individual drug.” 

What then, do we know of these unproven nosodes, 
these symptomless assumptions? Practically nothing if the 
Organon is to be our guide. If we appeal to “experience” 
for a justification of this unhomeopathic practice, we may. 
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with equal propriety use salts and calomel, peruna and pink 
pills, all of which have many cures credited to their use. 
There is but one sensible and scientific way, and that is to 
conform to the law of similars and the teaching of the 
Organon. We are quick to assert that the teaching of one 
mongrel can undo the work of several good. homeopaths, 
but we seem slow to realize that one misguided soul in our 
own ranks prompted by a dangerous delusion, soon has a 
following which is detrimental to our progress and a dis¬ 
credit to our cause. Such has been the result of Swan’s 
erroneous teaching and like the soul of John Brown, it still 
“goes marching on.” Out of the devastation of the San 
Francisco earthquake and fire, one of the first requests was 
for a supply of these unproved nosodes. . To that doctor, we 
would say in all kindness, “read Hahnemann’s Organon, 
especially paragraph 18 and see if you have any valid reason 
for using them.” 

We will now consider a few clinical cases, which by 
comparison may enable us to more clearly see the futility 
of these illusory methods and their destructive tendency. 

Case I. by BOnninghausen. P. H., a merchant, 32 
years old, had taken cold the previous winter on a journey. 
At first no attention was paid to it but gradually as the 
symptoms increased he had recourse to medical aid. A 
course of allopathic treatment produced no effect or rather 
during the three months of its continuance almost every 
symptom was decidedly aggravated and then, as frequently 
happens, the patient determined to seek the aid of Homeo¬ 
pathy. The symptoms were as follows: 

For the last three or four weeks, violent, hollow, dry 
cough, with hoarseness and much tenaceous mucus in the 
larynx, most violent during the night; dyspnea with 
stitchesjn the left side when he lies upon it; inward heat 
without thirst; copious exhausting sweats; remarkable sus¬ 
ceptibility to fright; great sleepiness but unquiet sleep with 
waking and an anxiety which prevents falling asleep again; 
face pale and sunken with circumscribed burning redness of 
the cheeks; oppression at the stomach when eating, espec- 
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ially after milk, often with vomiting first of the food, then 
of bile. Increased watery urine; uncommon emaciation; 
warmth is most agreeable to him; he feels better when gent¬ 
ly exercising than when in continued repose. He has never 
before had any serious illness. He can take a deep inspira¬ 
tion without any difficulty and feels »the frequent need of 
doing so. Of the allopathic remedies which he had taken 
nothing could be learned. 

After abundant reflection and careful comparison of the 
above collective symptoms with our Materia Medica, every 
homeopath will certainly agree with me that in this case 
Phosphorus appears to be the remedy most decidedly indi¬ 
cated, and indeed so clearly indicated, that none of ail the 
other remedies can^at all stand in competition with it. I 
had not the least hesitation, therefore, in giving to the 
patient my usual dose of this useful and very powerful rem¬ 
edy, which he was ordered to take in the ordinary manner 
(dissolved in water) with recommendation to observe the 
accustomed diet, and with instructions to inform me in per¬ 
son of the result at the eud of a fortnight. But how pain¬ 
fully did I find myself deceived in my best expectations, 
when the patient at the appointed time again presented him¬ 
self to me. He was improved in no respect whatever; more¬ 
over the expression of illness on his countenance had in¬ 
creased, together with the threatening redness of the cheeks 
and the febrile symptoms had been steadily and suspiciously 
waxing in severity. The remedy had nevertheless been 
taken in accordance with the exact prescription and no 
errors had been committed either in diet or regimen; where¬ 
in then lay the cause of this utter failure? Under the cir¬ 
cumstances it could lie only in an incomplete or an incorrect 
notation of the symptoms. These were therefore, carefully 
reviewed seriatim. By this process the error was in fact 
discovered in the but carelessly noted fever symptoms, the 
features of which in this patient were unusual, and there¬ 
fore disregarded by him, but which were nevertheless, very 
characteristic. He had suffered constantly during sleep 
from a dry, burning heat, which on his awaking, immedi- 
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ately gave way to a very profuse sweat, and this continued 
without interruption until he fell asleep again when the dry 
heat straightway reappeared. The whole riddle was now 
solved. This symptom is found, as every expert homeopath 
knows, only under the proving of Sambucus, while the exact 
contrary is found under Phosphorus. Inasmuch as all the 
other symptoms agreed, my patient immediately received a 
dose of my customary high potency of Sambucus, to be tak¬ 
en according to the directions already given for Phosphorus, 
and the result was so perfect that at the end of a fortnight 
he was relieved of his symptoms and felt as well as ever 
before.” 

Does anyone doubt that there are in our ranks many who 
would have given this patient TubercuJinum? Some at first 
and some only after “the well selected remedy had failed.” 
And does anyone doubt that the result would have been dis¬ 
appointment and failure? BOnninghausen had no remedy 
to take the place of the indicated remedy, for when it failed 
In a curable case, he knew it was not indicated. 

Case II. “A man 75 years old, much emaciated, but of 
nervous temperament, had dysentery for three weeks. The 
aggravation was from 4 p. m. to 4 a. m.; the straining and 
tenesmus violent, rectum and hemorrhoidal tumors pro¬ 
trude constantly when he is urged to evacuate; discharges 
consisted principally of pus, blood and mucus, with occa¬ 
sional very small pieces of feces. The skin was dry,tongue 
coated, thirst moderate, pains in the bowels very moderate. 
The most carefully selected remedies had but a very short 
effect in relieving. Merc. cor. had been given in a single 
dose in various potencies and in water, but it did no perma¬ 
nent good.” Now what? Assume that it is tubercular and 
give Tuberculinum, or syphilitic and give Syphilinum? Or 
since it is an acute disease, dig up the taproot of all this 
error, the germ from which the others seem to have grown 
and say, “When carefully selected remedies have failed to 
produce a favorable effect, especially in acute diseases, give 
Sulphur.” Surely there never was more justification for such 
work than here, for this was Lippe’s case and that peerless 


Digitized by i^.ooQle 



756 


THE MEDICAL ADVANCE. 


prescriber says, “The most carefully selected remedies bad 
but a very short effect in relieving him.” Did Lippe give 
Sulphur or a nosode? No, the question with him as with every 
true homeopath, was, what are the symptoms? The symp¬ 
toms, and they alone must decide. A further search of 
the Materia Medica led to the curative remedy, as it will 
ever do if we persist in our efforts. Trombidium was giv¬ 
en and effected a prompt and permanent cure. What would 
have been the result had Sulphur or a nosode been given? 
Lippe and Bonninghausen did not practice Homeopathy 
that way. 

Let us follow in the footsteps of these masters of our 
art, Let the Organon be our guide, and the healing of the 
sick our goal, and when we see men forsaking the true and 
tried method of law and order for the clap trap of caprice 
let us gather inspiration for the occasion from the great¬ 
hearted Sage who walked upon the waters of the Sea of 
Galilee and say, ‘‘Forgive them for they know not what 
they do.” 

DISCUSSION. 

W. H. Freeman:—Every case of disease is different from 
every other case and Hahnemann has told us that the cur¬ 
ative remedy was the one that corresponds to the symptoms. 
It may, and it frequently does happen that we come across 
a group of symptoms, which considered in their totality, do 
not occur under any one remedy. They are not covered by 
any one remedy. Of course there is one remedy which 
comes nearest to it. If we give that remedy, sometimes we 
will get results and sometimes we will not. 

Sometimes the similimum may be a nosode. It is the 
remedy, which if proven, would demonstrate its similarity. 
The fact that it is not proven does not help us any. I am 
sure that we now and then meet cases, that could not get 
well, were it not for that class of remedies called nosodes. 

President:—I do not think it is quite fair to say as is 
said in the paper, that the nosodes, like Syphilinum, Psor* 
inum and Tubericulinum have not been proved. They have 
not, perhaps, been submitted to the exhaustive aud com- 
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plete proving that Hahnemann demanded of some of his 
drugs, but nevertheless they have been proved, in the same 
manner that Hahnemann afterward allowed, when he came 
to prove his antipsoric remedies. They have been given to 
sick people aud the effects been noted; that is, we have 
received a clinical proving. This when properly verified, 
is certainly very profitable. 

I grant it is treading upon dangerous ground and that 
they must be used with great caution, to prevent the weak¬ 
ening of the logical processes of our method based on law. 
But experience and results justify us in this cautious use of 
nosodes, until they are systematically proved. 

A. E. Austin:—I think Dr. Taylor has chosen too rad¬ 
ical a position on nosodes. If I have a case of typhoid and 
prescribe Bryonia, it may be a cure, but suppose it helps 
the patient for a time and he slips back; I try it again, for 
it still seems nearest to the case; it does good only but tem¬ 
porarily. Now is the time to consider the use of a nosode. 
I never heard of the nosodes until I came to the meetings of 
this society and heard Dr. Allen speak of them. I gave to 
the patient spoken of, Psorinum and it worked wonders for 
a week; then the patient stopped improving. Another dose 
produced no progress. Now I went back to Bryonia and 
cured the case rapidly. I believe that that man would have 
lost his life had it not been for Psorinum. 

President:—Psorinum has been well proved. 

T. F. Smith:—In a long professional life, I have always 
tried to work out my cases carefully and experience has 
sometimes proved a very good teacher. It sometimes tells 
us to do a thing in a way for which we can give no reason. 
After studyiug a case carefully, taking time to it, I come to 
a conclusion and give a certain remedy. If I get no result, 
I change the attenuation. If still no result, I change the 
potency again. Again failing, I know that the time has 
come for Sulphur, notwithstanding Dr. Taylor, and it makes 
the indicated remedy work. This is a fact, not a theory. 

P. E. Krichbaum:—There are times when the nosode 
certainly works curatively. I was once in my brother’s 
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office in Kentucky, and while there, a neighboring physician 
came in to consult about a sick child. The father of the 
child came with him. They talked the case over. The 
whole trend of the conversation was that the child would die 
before morning After he had gone I said; “Give that child 
Syphilinum.” He did and the child got well. 

J. B. S. King:—I object to that child’s getting well. Tbe 
Syphilinum was given for no intelligible reason. It might 
have been given because it begins with “S” or because “the 
moon was full.” That is the very thing that this paper is 
inveighing against. Why Syphilinum? 

P. E. Krichbaum:—Because I had been studying the 
father’s face. 

J. B. S. King:—If I could cure dying children by study¬ 
ing the face of their father, I would swamp a bank with my 
money. I believe thoroughly in nosodes, but I cannot make 
such snap shot prescriptions as that. 

Joseph Luff:—Same seven or eight months ago, I was 
sent for to attend a bad case of diarrhea. The child had 
been given up, and I was a last resort, under the idea prob¬ 
ably that Homeopathy could no harm. The child was too 
young to give any intelligible symptoms. I saw that the 
child was exhausted and emaciated and I learned that the 
mother had died of consumption. Without further inquiry 
I prepared a powder of Tuberculinum and administered it in 
broken doses. There was no more diarrhea. The child 
gradually gained. Two months later the father came for 
more powders. He was starting for the Rocky Mountains 
and wanted more powders in case of a return of the trouble. 

I prescribed Medorrhinum cm for a lady of 70,whose symp¬ 
toms most closely corresponded with that drug, as given in 
Dr. Allen’s Characteristics. She had some heart symptoms 
in addition. She became much better, but she told me that 
“infamous discharge” (such were her words) had started up, 
such as she had caught from her husband 82 years before. 
This was a new experience for me. It has strengthened my 
esteem for the power of the nosodes. 

G. P. Waring:—The conclusion of the whole matter is 
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that those who have carefully used nosodes and watched re¬ 
sults, think well of them and continue to use them. The 
objectors object on theoretical grounds wholly. Clinical 
observation should not be overlooked; clinical symptoms 
are of great value. There is some danger of falling into the 
abuse of the remedies. But if used carefully, directed by 
such provings as we have, good results cannot be denied. 

M. A. Wesner:—If any gentleman has an Organon I can 
show him where Hahnemann recommends the use of nosodes. 
It is not becoming in Dr. Taylor, to cast slurs upon a great 
man who is dead, like Dr. Samuel Swan of.New York. No 
greater man ever lived in our school than he. I wish Dr. 
Taylor were here to defend or excuse himself. 

H. C. Allen:—Dr. Taylor’s paper is well written, and the 
position that he has taken against the use of unproved rem¬ 
edies, nosodes included, cannot be refuted. But, if he in¬ 
tends to have us infer that the use of all nosodes are classed 
in the same list as unproved remedies, he is mistaken. If no 
provings of the nosodes had been made,his statement is cor¬ 
rect. The diathesis has to do with the patient, not the disease. 

The nosodes are simply one class of remedies. The 
term comes from Nosos , sickness or disease, as they are all 
a product of diseased tissue, whether animal or vegetable, 
but simply because they belong to this class of remedies, 
should not be condemned. We have remedies from the ani¬ 
mal kingdom, the vegetable, the mineral; serpent poisons, 
the insect’s sting, all different classes, and each as object¬ 
ionable as the nosodes when unproved on the healthy; but 
as soon as a remedy has been proved, no matter to what 
class it belongs, it then takes its place in the symptomatol¬ 
ogy. The following nosodes have been fairly well proven, 
at least so far as to give us a working pathogenesis: Ambra, 
Anthracinun, Lyssim, Malandrinum, Medorrhinum, Psori- 
num, Pyrogen, Syphilinum, Tuberculinum, Vaccininum and 
Variolinum. 

Among the vegetable nosodes we have provings of Er- 
gotine, Secale, Ustilago. The profession has used Secale 
for a third of a century, at least, and all the symptoms we 
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have are toxic and clinical. It has never had a proving in 
the potentized form on the healthy. Like Pyrogen and 
Tuberculinum its entry into the profession was through the 
clinical field, a breach presentation, perhaps, but none the 
less effective in practice. The only proving that Secale has 
ever had in the potencies was made under our supervision 
by the students of the University of Michigan, and is pub¬ 
lished in the Transactions of the American Institute. 

The use of the nosodes without a proving is a discovery 
of Dr. Lux, during Hahnemann’s time, and he styled it Iso- 
pathy. This Hahnemann condemns in the last paragraph 
of Volume I in the Chronic Diseases, where he gives as his 
reasons for not including Psorinum in that work, because it 
had not been sufficiently tested on the healthy. Hahnemann, 
Hering and Gross proved it. 

Dr. Taylor must certainly be aware that both in the 
Guiding Symptoms and in Clarke’s Dictionary there are 
good provings of the remedies above mentioned. 

M. A. Wesner:—What 1 referred to is not in the Organ¬ 
on. I think it must be in Chronic Diseases. 

H. C. Allen:—It is in the last few paragraphs of the first 
volume ot Hempel’s Translation of the Chronic Diseases. 

THE DYNAMIC ELEMENT OF THE REMEDY. 

By H. C. Allen, M. D., Chicago, 

If apologies were useful or helpful I should apologize 
in advance for an attempt to throw any light on the long 
debated question, Potency. But the acceptance of similia 
as a natural law in therapeutics has had a slow growth. Is 
it any wonder then that the dynamics of the remedy should 
still be an unsolved problem? 

Hippocrates, Von Haller, Anderson of Edinburgh, and 
others had glimpses of the law of similars before the time 
of Hahnemann. Others saw the star of similia on the east* 
ern horizon, but to Hahnemann was left the herculian task 
of its practical development. 

Franklin first proved that electricity could be brought 
to the earth by means of a good conductor, but it was left 
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to Morse to apply in the telegraph, and to Edison to utilize 
in the telephone and the mechanical arts. He occupies the 
same position in the scientific application of electricity that 
Von Haller and others do to the law of similars. 

In 1771, forty years before Hahnemann published the 
first edition of the Organon, Von Haller wrote, in the Swiss 
Pharmacopoeia: 

In the first place the remedy is to be tried on the healthy body, 
without any foreign substitutes mixed with it. A small dose is to be 
taken, and attention is to be directed to every effect produced by it; e. g., 
on the pulse or temperature, the respiration and secretions. Having 
obtained these obvious phenomena in health, you may then pass bn to 
experiment on the body in the state of disease. 

But Hahnemann is very careful to give full credit to 
Von Haller, for he adds in a foot-note: 

No single physician, as far as I know, during the previous 2500 years, 
thought of this so natural, so absolutely necessary and only genuine 
mode of testing medicines for their pure and peculiar effects in altering 
the health of men, except the great and immortal Albrecht Von Haller. 
He aloue, besides myself saw the necessity of this. 

As Franklin’s experiments with the kite proved a hint 
to other workers in electricity in the mechanic arts, this 
statement of Von Haller may have been a hint to Hahne¬ 
mann, for he adds the following pregnant words. 

“But no one, not a single physician attended to or fol¬ 
lowed up this invaluable hint.” 

It was left to Hahnemann to not only announce a new 
system in therapeutics based on a natural law, but to begin 
drug provings on the healthy, and thus build a new Materia 
Medica. To this indefatigable worker and accurate observ¬ 
er it was left to make drug provings the chief business of a 
life, and to this we are indebted for practical Homeopathy. 

Every member of this Association believes more or less 
firmly in the law of similars, and in a more or less scientific 
and accurate method attempts to apply its wonderful possi¬ 
bilities in the cure of the sick. These various methods of 
application, more or less correct, depend upon our knowl¬ 
edge of the law, of the Materia Medica and of the philoso¬ 
phy of its application in therapeutics. But, while we have 
—thanks to Hahnemann’s labors—a practical law in thera- 
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peutics, up to date there has been no law discovered or form¬ 
ulated for the dynamic strength of the dose, the dynamis of 
the remedy. Thus far this question has remained an indi¬ 
vidual one for each member to solve according to his knowl¬ 
edge, and this very largely has been based upon clinical ex¬ 
perience. Has the time not arrived when every energy of 
the profession should be directed to the perfecting of our 
own science? Why not endeavor to find some rule ap¬ 
proaching a law in practice on this question of dose, often 
so vital to the best interests of the patient? We have here 
a vulnerable point in our armor; let us attempt to mend it. 
Why not improve our system of practice instead of running* 
after the “false gods” of empirical therapeutics? Hahne¬ 
mann demonstrated that we have a natural law in thera¬ 
peutics as unfailing and universal as the law of gravitation 
or chemical affinity. I appeal to members to strive to find, 
and to recognize when we do find, a rule of action or a law 
of application for the dynamic strength of the remedy. 

Among the first paragraphs of the Organon Hahnemann 
lays down the broad dividing line between the homeopathic 
system of therapeutics and all others, in his recognition of 
the dynamic, spirit-like vitality or life force of the organism. 
He tells us that it is in this life power, this invisible prin¬ 
ciple we are to look for the disturbing agent in sickness. It 
is dynamic, not material. 

In §9 he says: 

In the healthy condition of man, the vital force or dynamis that ani¬ 
mates the material body, ruleB with unbounded sway, and retains all the 
parts of the organism in harmonious operation; in other words, health. 

Again in §10: 

A body without the vital force is capable of no sensation, no function, 
no self-preservation, it derives all sensations and performs all the func¬ 
tions of life solely by means of the immaterial being, which when re¬ 
moved leaves us the cadaver. 

In §11 he says: 

When a person falls ill it is only this spiritual, dynamic force every¬ 
where present that is primarily deranged by the dynamic influence upon 
it of a morbid agent inimical to life. 

In §12 he affirms: 
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It is the morbidly affected vital force alone that produces diseases; 
the morbid phenomena which we perceive express at the same time all 
the internal changes, the whole morbid derangement of the internal 
dynamis; in a word, the whole disease and the removal of these altera¬ 
tions in health, these derangemeots which we call symptoms, restores 
health to the whole organism. 

It is this power or organic force when healthy that pro- 
tects us agaiest all diseases: la grippe, pneumonia, diph- 
theria, scarlatina, smallpox, coughs, colds, consumption, 
etc. The susceptibility to elements—to disease producing 
agents—depends upon a lowered vitality, or weakened dy¬ 
namic or life force, and it is the first and highest duty of ‘ 
the physician to employ such means as will increase the 
strength of this dynamic resisting powe*and restore health. 
This is a simple common-sense system of maintaining 
health, and is advocated by physicians of all schools. 

This places the system of Hahnemann upon a different 
basis from that of all others. The homeopath is dealing 
with the dynamic effects of deranged vitality which we call 
disease. Physicians of all other schools of practice may be 
dealing with the same, but they attempt to control dynamic 
derangement by mechanical or material means. The system 
of Hahnemann is based upon dynamics both as to cause and 
cure. All other systems of medicine are based upon me¬ 
chanics in their attempt to afford relief. 

Faith has no place in science. Confidence is a plant of 
slow growth, and is the result of experimental knowledge, 
laboratory, pathogenetic and clinical. The homeopath 
should know , not simply believe. 

Our colleagues of other schools have confidence in their 
laboratory experiments, but none whatever in therapeutics; 
largely for the reason given above, that they attempt to 
treat dynamic derangements by crude drugs or mechanical 
methods, and the nearer we approach their methods in prac¬ 
tice the nearer will our results approximate theirs. - The 
more advanced allopaths are using the simple remedy; our 
liberal homeopaths are using the combination tablets. Is 
union of the schools imminent? 

Every homeopath need not be told that Belladonna 
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rfeXrdr can cure a Nuv vomica case; the symptom pictures 
arg^so totally different. There is no such thing in our prac¬ 
tise as substitution. And we believe the same thing is true 
in regard to the dynamic strength of our remedial agents. 

Dr. S. A. Jones, in “The Grounds of a Homeopath’s 
’Faith,” says: 

•• 'IfI were asked to state what chiefly distinguishes the homeopathic 
physician from his older brother in the science and art of medicine, I 
should at once reply: not the law of cure, not the infinitisimal dose, not 
the Hahnemannian hypothesis of chronic diseases, none of the.~e; but 
simply this, his fixed faith in the efficiency of drugs. 

' This fixed faith, this confidence, depends upon knowl¬ 
edge; knowledge of the correctness of the pathogenesis of 
our remedies, a knowledge gained in the cure of the sick 
from their accurate use under the law. 

The dynamis must be individualized as well as the rem¬ 
edy! The 1st, 3rd, 6th or 12th potency can only cure, 
quickly and safely, a similar dynamis in the patient, and 
vice versa , the 200 or 1000 may cure or fail to cure on account 
of, its want of dynamic similarity. 

V,. Now, in §16, Hahnemann gives us the nearest approach 
to si working law of dose that has yet appeared in our 
school. He says: 

Our vital force, as a spirit-like dynamis, cannot be attacked and 
affected by injurious influences on the healthy organism caused by the 
external, inimical forces that disturb the harmonious play of life, other¬ 
wise than in a dynamic way, and in like manner all such morbid de¬ 
rangements cannot be removed from it by the physician in any other 
way than by the dynamic curative powers of medicines. 

. Perhaps by reading between the lines we may observe 
tlfce true meaning of Hahnemann, where he says that our 
-rule of action for the selection of the dynamic strength of 
the remedy must be the dynamic strength of the patient. 
The crude drug has a dynamic force and has cured many 
cases to which it is similar in symptoms and similar to the 
dynamic strength of the patient, but .it is not the fault of 
the drug if it fails to cure, only that it is not in dynamic 
harmony. This harmony of dynamic strength runs through 
«y$ry line and every gamut in the natural scale of life. We 
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say one man is strong and vigorous, or is possessed of a 
phenomenal vitality of mind or body that enables him or 
her to undertake or accomplish what seems almost impossi¬ 
ble, some super-human task, perhaps; while on the other 
hand we say the man or woman may be weak both mentally 
aud physically. We recognize this vital or dynamic differ¬ 
ence in the examination of our patients, in the anamnesis, 
but how often do we overlook it entirely in the adaptation 
of the dynamic strength of the remedy to what we assume 
to be the dynamic strength' of the patient. There are differ¬ 
ent planes of dynamic strength and of susceptibility in the 
healthy, and these same planes become far more pronounced 
and more puzzling factors in the sick. 

Some man or woman, endowed with the accurate obser¬ 
vation of Hahnemann or the inventive genius of the Ameri¬ 
can mind, will yet discover the secret of the dynamis of the 
dose, and perhaps out of the discovery formulate a law. It 
is apparently not more difficult to solve than the method ac¬ 
cidentally discovered by Hahnemann of potentizing a rem¬ 
edy, of obtaining the dynamic power from a drug which is 
practically inert in its crude form. Hipp’s Chronoscope, by 
which the dynamic difference between the 3rd, 6th, 12th or 
stronger powers could be readily distinguished in a healthy 
sensitivj person, may, in future, in some way, be adapted 
to the needs of the sick. 

What great advance has been made in our science of 
therapeutics either in accuracy or ready selection of the 
remedy since the death of the Master in 1843? What vital 
progress in the philosophy, the science or the art has been 
added since the last edition of the Organon? Neither the 
science nor the art can be perfected along the empirical 
line of Allopathy, for that is outside the realm of law. As 
members of the profession we are daily adding our mite to 
improvements in surgery, gynecology, in fact every de¬ 
partment of medicine, except therapeutics. It is true we 
are continually adding new remedies and verifying old 
ones, but not an advance has beon made in the question of 
dose. 
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Conducted by Hariey Farrington, M, D., H. M., 81 Washington St* 

NAJA OB COBRA. 

By P. C. Majumdar, M. D., Calcutta, India. 

Naja or Cobra de capello is the most venomous snake in 
the world. The action of its venom is the quickest and 
deadliest of all known snake poisons. In this respect even 
Crotalus does not equal it. It is a remedy which is much 
neglected by physicians of our school while the allopaths 
know nothing about its remedial action. Thanks to the 
labors of our English colleagues, Naja finds a place in our 
Materia Medica. Drs. Russel, Drysdale, Stokes and others 
took the medicine themselves and reported the effects. 

Sir Joseph Fayree, in India, tried his best to ascertain 
the poisonous effects of the medicine and has recorded the 
results in his classical work, “The Thanotophedia of India,” 
But these experiments are of no value to us as they do not 
record any remedial virtue of the drug. It has been very 
extensively used as a remedy by the Kolirayes or native phy¬ 
sicians and is considered by them a powerful remedy in very 
serious cases of disease. 

Naja has a great reputation as a life giving substance 
in our religious books. It is said in our ancient works that 
on one occasion the Gods of our mythology were trying to 
find out the principle substance by which they could attain 
to immortality. In their endeavors they got possession of 
this poison, which was rejected by all of them. Mohader, 
the recognized head, came to their help. He took the poi¬ 
son himself into his healthy system and so became immor¬ 
tal. Whatever may be the outward expression of this story, 
we homeopaths know that by this procedure of drug prov- 
ving, Hahnemann could render the deadliest poison a life- 
giving remedy. Naja was thus recorded as the remedy when 
the disease consumes the vital principle of life. 

A great deal of precaution is necessary in collecting and 
storing this venom. What I wrote about it in the pages of 
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the Indian Homeopathic Review has been copied by Dr. 
Clarke in his Dictionary of Homeopathic Materia Medica 
and is worthy of note:—“Madjumdar had no success with 
Naja until he obtained fresh virus from the snake-charmer 
and made his attenuation from that. Previously Naja used 
by the Indian homeopathists had been re-imported into In¬ 
dia from England in the form of attenuations.” 

As soon as the poison is exposed to the air, its virulence 
is gone. It has then become an inert substance. Our snake- 
charmers, therefore, take care in collecting the poison. 

From its pathogenesis we got very meagre symptoms 
referring to the mental sphere. We know that persons bit¬ 
ten by the snake experience great fear and drooping of 
spirits. 

Low spirits; no inclination to talk; melancholia; suicidal 
tendency; not like Aurum but a kind of dejected life. 

It has symptoms of delirium; incessant talking; seeing 
visions; illusions of various kinds. 

One patient I observed thought he was surrounded by 
fire and tried to get out of his bed on account of this fear. 

It has been extensively used by our country physicians 
in cases of typhoid fever. It has burning fever, intense 
redness of the eyes, delirious talking and full but weak 
pulse. 

Naja has many head symptoms. Intense pain in the 
frontal region; congestive, neuralgic and menstrual head¬ 
aches; dull, heavy pain; aching about the head; pain in the 
orbital region, especially on the left side. 

A lady had a severe headache at her menstrual period 
attended with dimness of vision and nausea, menstrual flow 
normal in quantity. I cured her with the 30th potency of Naja. 

Like all other snake poisons its throat symptoms are 
well marked: constriction and dryness of the throat; diffi¬ 
cult and painful deglutitiou; spasm of the esophagus. It 
has been used in malignant sore throat and even in diph¬ 
theria. I use Naja in cases of sore throat where Lachesis 
is well indicated, apparently, but fails. Peculiar sensation 
of heat in the throat is a guiding symptom with me. 
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We use Cobra very extensively in India in cases of chol¬ 
era. The stools are not very characteristic so we never use 
it in the first stage of the disease, but in the stage of collapse 
where the nervous and respiratory symptoms are urgent 
and prominent Naja is the remedy. I have made a very 
successful use of it in desperate cases where all hopes are 
gone. Dyspnea, great mental and bodily prostration, 
pulselessness, extreme coldness of the body, cold and* sticky 
perspiration, impeded respiration, drowsiness and develop¬ 
ing coma are symptoms pointing to the last stage of cholera. 

Naja is used freely in heart disease, both organic and 
functional. We have the following symptoms worth record¬ 
ing: Fluttering of the heart with palpitation; inability to 
speak; choking, nervous sensation; chronic hypertrophy 
and valvular disease of the heart. It is useful in cases of 
angina pectoris. Attack of severe pain of a stitching char¬ 
acter in the region of the heart during which respiration 
almost ceases and death seems impending. 

I have been able to cure many cases of nervous palpita¬ 
tion and pain in the heart. I reported a case of failure of 
heart from anemia and extreme nervous prostration cured 
by Naja 6th trituration. The second dose produced great 
aggravation. Medicine was stopped and cooling drinks and 
applications relieved at once. 

Valvular diseases of the heart have been benefited by 
Naja. The similarity of Naja and Lachesis is very close. 
Though Naja is also a left sided remedy, I have found it 
efficacious in symptoms of right side also. In cases of sore 
threat and tonsilitis when right side is affected Naja cures. 

Recently Naja has been very extensively used both by 
the homeopathic physicians and Kolirayes in this country 
in cases of plague. Its indiscriminate use by country phy¬ 
sicians is oiten followed by disastrous results. By judi¬ 
cious use the proper doses in our hands Naja has done much 
good in this desperate disease. 

The following symptoms are worthy of note in plague 
cases: When typhoid symptoms are fully developed, deli¬ 
rium, panting breathing, unsteady gait, dull headache, flush¬ 
ing of face, flickering of heart, high fever and slow pulse. 

Homeopathic preparations are made by trituration with 
sugar of milk, or first two potencies are made with glyce¬ 
rine. 

As regards dose I generally use the sixth centesimal 
potency.. In nervous headaches, palpitation and heart 
complaints, higher potencies are the best. 
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TABACUM* 

By Charles Mohr, M. D., Philadelphia, Pa. 

Natural Order—Solanaceae. 

Common Name—Tobacco. 

Origin and History. The Tobacco-plant is indigenous 
to tropical America, but the land of its orgin cannot be 
learned since tobacco is not found in the wild state. At the 
present day tobacco is extensively cultivated in temperate 
and sub tropical countries, requiring deep, rich soil, which 
must be well manured annually. 

As a medicine tobacco was first used as a depressant 
nauseant, and as a local sedative, but so many serious poi¬ 
sonings resulted, that its use, either internally or locally, 
was abandoned, and now the agent is no longer official in the 
United States Pharmacopeia. Various treatises, however, 
recommend a poultice of fine cut tobacco and ground flax¬ 
seed for epididymitis; and in non-smokers, tobacco mixed 
with Stramonium, Belladonna, etc., by inhalation, to relieve 
asthma. 

In the Homeopathic School Tabacum was introduced by¬ 
provings made in 1831,and published by Hartlaub and Trinks 
in the Arzneimittellthre. These provings are believed to have 
been made by administering substantial doses to healthy 
persons. 

Tabacum receives official mention in the Homeopathic 
Pharmacopeia of the United States, which directs the recent¬ 
ly dried leaves, preferably those imported from Havana,-to 
be converted into a tincture of 1-10 drug strength. 

Constituents. Tabacum contains a large amount of 
sulphates, nitrates, phosphates, and malates of potassiuni* 
calcium and ammonium, and nicotine, a colorless, volatile, 
oily alkaloid, smelling and tasting like tobacco leaves, dark¬ 
ening with age. and soluble in water, alcohol and ether. 
This oily liquid was named after Jean Nicot,the French Am¬ 
bassador to Portugal, who is said to have introduced 
tobacco into Europe in the year 1560. 

Transactions A. I. H., September, 1900. ; 
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Effects. The essential effects of tobacco may best be 
illustrated by the employment experimentally of fractional 
doses (1120 gr.) of nicotine taken in water. There is pro¬ 
duced a burning in the tongue; salivation; a hot acrid feel¬ 
ing in the fauces, and rawness* throughout the esophagus; 
heat in the stomach, chest and head with nervous excite- 
mojxt. Larger doses (1 20gr.) produce heaviness, giddiness, 
torpor, sleepiness, diminished vision with sensitiveness of 
eyes to light, partial deafness, laborious breathing, and dry¬ 
ness of throat. Within an hour after the larger doses a 
a sense of great debility ensues, the head drops, pulse is 
markedly depressed, the face becomes pale, features are re¬ 
laxed, the extremities seem paralyzed, hands and feet be¬ 
come cold, and faintness ends in loss of consciousness. The 
digestive system is greatly disturbed, eructations, nausea, 
vomiting and retching, distended abdomen, flatulent dis¬ 
charges, urgent desire to defecate, and profuse and watery 
stools are among the pronounced effects. With these symp¬ 
toms diuresis is also present. When the debilitating effects 
are fully developed the nervous system is disturbed by mus¬ 
cular spasm, including the respiratory muscles, resulting in 
oppressed breathing, gasping or sighing respiration, and 
asphyxia. The function of the blood as a carrier of oxygen 
is impaired, and the red cells are dark, disaggregated and 
showcrenated edges; the white cells are broken up, but on 
recovery from the toxicity, the blood regains its normal 
character. 

Next to prussic acid, nicotine is one of the most rapidly 
fatal poisons known, but the minimum lethal dose is not yet 
known. In fatal cases death may be caused by asphyxia, or 
by direct paralysis of the heart. 

It is very apparent that the effects of nicotine(and of to¬ 
bacco itself) as above presented are the results primarily of 
action upon the spinal and sympathetic nervous systems ra¬ 
ther than upon the brain. While it is true that the habitual 
use of tobacco deprives it of its most deleterious effects, as 
is the case with other agents affecting the nervous system, 
especially in individuals who may be considered healthy with 
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strong resistive or recuperative powers, it is nevertheless 
true that many subjects are readily influenced by tobacco 
and cases of serious illness and death are on record, as be¬ 
fore stated, as a result of the use of tobacco infusion as an 
enema, or of tobacco ointment or lotion to the skin in erup¬ 
tive diseases,or to the joints in rheumatism. 

Chronic Effects. During the past decade, the habit 
of cigarette smoking by boys and young men before the age 
of maturity, has given rise to so many cases of chronic to¬ 
bacco poisoning as to cause State Legislatures to enact laws 
preventing their sale to the youthful. Among the chronic 
effects may be mentioned those produced by the cigarette, 
cigar or pipe, or by chewing tobacco when inordinately in¬ 
dulged, namely, impaired digestion, insomnia, cardiac palpi¬ 
tation, tendency to faint suddenly, faucial and laryngeal ca¬ 
tarrh, lowered sexual power and neurasthenia. Usually 
and unfortunately young adults who use tobacco excessively 
also indulge in alcohol,and iu these subjects the conjoint use 
of both poisons often produces atrophy of the optic nerve or 
retina and other evils. Specialists have found it diffi¬ 
cult to determine which factor, tobacco or alcohol is opera¬ 
tive in production of nervous and visual defects,and it there¬ 
fore behooves physicians to give as careful study to the 
phenomena of tobacco poisoning as they do to those of alco¬ 
holism. It is well known, however, that physicians who 
indulge in the weed on every opportunity,do not often goto 
•excess in the use of alcohol, and as they enjoy their smoke, 
rarely see any evil in the tobacco habit in their patients. 
Smoking indeed is often advised on the supposed ground 
that it aids digestion and that after the first meal of the 
•day it promotes the daily movement of the bowels. Some 
advise it because it is believed to stimulate the mental pow¬ 
ers and to induce a feeling of serenity in irritable subjects. 
It may be conceded that many men use tobacco to a moder¬ 
ate extent for years with apparent impunity, nevertheless 
its use should be the subject of study even in these, under 
the purview of the medical adviser. 

Burton in his Anatomy of Melancholy says: “Tobacco, 
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divine, rare, superexcellent tobacco, which goes far beyond 
all the panaceas, potable gold, and philospher’s stones, a sov¬ 
ereign remedy in all diseases. A good vomit, I confess, 
virtuous herb if it be well qualified, opportunely taken, and 
medicinally used, but as it is commonly abused by most 
men, which take it as tinkers do ale, ’tis a plague, a mis¬ 
chief, a violent purger of goods, lands, health; hellish, dev¬ 
ilish and damned tobacco, the ruin and overthrow of body 
and souL ,, 

Thus wrote Burton 300 years ago, and since that time 
many have been the disquisitions defending and condemn¬ 
ing its use. In later years, especially by educators and 
physicians interested in the welfare of the young, many ob¬ 
servations have been made to determine the baneful effects, 
and perhaps much of exaggeration has found its way into 
scientific, sociological and medical journals. Notwithstand¬ 
ing possible extravagant statements, it is well to pursue 
study of all the phenomena of ill-health said to be the result 
of smoking, so as to know when to interdict and why, and 
in order to intelligently remove evil effects by remedial mea¬ 
sures. This action is certainly apparent when we hear the 
statement made that “no boy who smokes cigarettes before 
the age of ten will ever learn to spell correctly.” While we 
have intimated that nicotine shows little action on the brain, 
if the the above quoted statement is true, then it must be 
that tobacco when smoked retards brain or intellectual de¬ 
velopment. We should remember that nicotine is not the 
only factor in the development of chronic poisoning by to¬ 
bacco, for it is well known that besides the volatilized oily 
alkaloid when smoking is indulged in, the combustion gene¬ 
rates pyridin, and various other empyreumatic substances, 
as well as carbon-dioxid, and that pyridin is known to pro¬ 
duce effects similar to cocaine, not only benumbing the 
sensibilities of the surfaces over which the smoke passes but 
exhibiting an inhibitory effect on the brain, thus restricting 
the range of thought. After a thorough test covering pe¬ 
riods of six months to as many years in the higher schools, 
for boys and youug men in Chicago and Paris, and also in 
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North-Western University, Harvard, Yale and Amherst, it 
was clearly proven that those boys and young men who smok¬ 
ed lacked power of concentration, were inattentive, lost self- 
control, and memorized poorly, besides showing a condition 
of the heart that debarred them from participating in athle¬ 
tics. And as to the effect of smoking on the heart, students 
are frequently rejected by the U. S. Naval Academy because 
of cardiac irregularity and want of stability. These effects 
in adolescence and early manhood are, of course, attributable 
to the greater susceptibility of nerve structure in these 
young subjects. To those who have investigated this ques¬ 
tion of retarded physical and mental development during 
childhood and youth it is plain that the use of tobacco should 
be wholly avoided until adult age has been reached. But, 
there arises the question, if the narcotizing effects upon the 
cerebro-spinal nerve structures and the organized elements of 
the blood are sufficient to retard mental and physical activi¬ 
ty and growth before the age of 21 years, will not these 
same evil influences as certainly lessen the activity of struc¬ 
tures at any time after the age of twenty-one, and lessen 
the vital resistance to morbific agents, and shorten 
life? 

Tobacco is found to lessen the efficiency of respiratory 
movement and the internal distribution of oxygen, and 
according to all authorities, exerts a specially deleterious 
influence on the heart, disturbing its rhythm, and impairing 
its forces, and not infrequently causing death by cardiac 
paralysis. A sad case is here recalled. A brilliant theo¬ 
logical student, addicted to the smoking of tobacco, after 
several years of various symptoms attribited to over-study, 
recovered entirely from his persistent symptoms of bad 
health, especially visual and circulatory, on quitting the use 
of the weed. He then studied medicine, practiced it for a 
number of years, was a successful teacher, but despite his 
experience of his early life, took to smoking again, and con¬ 
tinued it excessively for a few years, and though he spoke 
of his respiratory inefficiency at times, and at other times 
of impaired heart action, he did not heed the signs, and at 


Digitized by i^.ooQle 



774 


THE MEDICAL ADVANCE. 


the age of about 65, when in apparently good health,dropped 
dead on the street with a cigar in his mouth. 

But to return to the young. Besides the ascertained 
facts, that the excessive use of tobacco, especially in the 
form of cigarettes, dulls the intellect, impairs nutrition, 
seriously affects the eyes, causes functional and organic 
heart disease, and in other ways contributes to physical and 
mental degeneracy, it also alters the moral nature and 
makes moral degenerates. Boys who smoke cigarettes much 
are prodigious liars and thieves, have been found unmanage¬ 
able at home and at school, and Judges of the Juvenile 
courts have declared “that of the incorrigible and criminal 
class of boys not a boy has been found who did not use 
cigarettes. ” 

Uses and Abuses. To many male adults the moderate 
use of smoking cigars may be allowed, or at any rate should 
not be forbidden, but the benefit to be derived, if any will 
come when smoking is restricted to hours of leisure and 
those immediately following a meal—then the pleasure of 
the indulgence is also more perceptible. On the other hand, 
the use of tobacco in any form should be absolutely pro¬ 
hibited by those who have not attained full growth and 
strength, for the developing youth will mdst certainly be 
unfavorably affected. 

Chewing tobacco cannot be defended; it is a filthy habit, 
causes waste of the salivary secretion, and is probably the 
cause of the pyrosis often found in chewers. Indigestion 
may be caused by defective teeth, dental caries being one of 
the results of excessive chewing, although there is a false 
assumption entertained by many that tobacco is good for 
the teeth, because it may relieve tooth ache as a sedative. 

Physicians sometimes advise their patients to smoke 
during treatment, and it is hardly questionable that harm 
may result. While there may occasionally be indications 
for the use of tobacco by the sick, there are many more 
contra indications. We of the Homeopathic School believe 
that the sick are much more susceptible to toxic agents 
than the well, and those of us who have studied closely the 
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effects of tobacco, know that even habitual users when well 
show a repugnance to the accustomed smoke when ill, and 
in some cases toxic effects of tobacco may be readily in¬ 
duced. It has been found that tobacco is contra-indicated, 
and therefore should not be allowed in any form in most 
surgical operations and in long convalescence after opera¬ 
tions where repair or tissue building is necessary to recovery. 
It is quite a common practice among surgeons to use 
morphia to induce sleep after surgical operations, especially 
if the sleeplessness is occasioned by pain, and it has been 
frequently observed, because of the synergy between opium 
and tobacco, that a man who has been given morphia will be 
made quite sick by smoking a single cigar. This may ac¬ 
count for the tardy recovery from grave operations observed 
in some men who smoke, as compared with the ready re¬ 
covery of women and children after equal serious opera¬ 
tions, who do not smoke. 

Tobacco should also be interdicted in throat, naso phar¬ 
yngeal and pharyngeal catarrhs, in organic heart disease, 
in cardiac neuroses, in gastric neuroses, in peritonitis, and 
in appendicitis. 

Remedial Measures. When it has been determined 
that any sick subject does not readily yield to treatment, 
and the use of tobacco is continued as a habit', study its ef¬ 
fect on that particular individual. If there is only a suspi¬ 
cion that tobacco may be an active factor in retarding re¬ 
covery, stop it. If there is amblyopia in a subject who uses 
both tobacco and alcohol, stop the alcohol first, and if the 
amblyopia continues, suspect it to be occasioned by tobacco, 
and stop it. To more quickly overcome the effects of to¬ 
bacco amblyopia (gradual loss of vision, slight ophthalmo¬ 
scopic change of disc, and sluggish pupils) prescribe Kali 
jod. or Nux vomica, according to indications, and use hot 
water as eye-wash. 

If the characteristics of a tobacco heart are in evidence, 
i. e., nervous palpitation, waste of vital force, irregularity 
of action or hypertrophy of left ventricle, or even of entire 
heart, from long-continued disturbance of inervation and 
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over action, stop the use of tobacco and prescribe any indi¬ 
cated remedy. But even without any remedy, the hyper¬ 
trophy may disappear if the use of any tobacco is discon¬ 
tinued. Phosphorus may be used if tobacco heart is asso¬ 
ciated with sexual neurasthenia, especially if after stopping 
the tobacco, nausea at the smell of tobacco is constantly 
observed. 

In acute tobacco poisoning use Sparteine sulphate (igr.) 
which causes elevation and regulation of heart’s functions, 
and combats the neuropathic conditions. 

According to circumstances and conditions the evils of 
tobacco may be removed by resorting to such remedies as 
Arsenicum (in tobacco chevvers) Ignatia and Nux vomica (in 
tobacco smokers), Sepia (in dyspeptic and neuralgic sub¬ 
jects), Lycopodium (in impotency), Camphor and Veratrum 
(in diarrheaic conditions), Calcarea Carbonica (in frequent 
fainting), Ipecacuanha (in continual nausea), Antimonium 
tartaricum (in persistent vomiting and collapsic symptoms), 
Clematis (in toothache from caries), Plantago major (in se¬ 
vere headache, nervousness and constipation). 

Homeopathic Therapeutics. Nicotine and Tabacum 
are conceded to be great poisons, the alkaloid very rapid 
and pronounced in its action; the effects of the plant, as 
used by smokers and chewers, slow and insidious. A great 
poison may also be a great remedy, rapid in its curative ef¬ 
fects in acute conditions, sure in its beneficent results in 
chronic diseases, providing only the principles of prescrib¬ 
ing are understoed and the poison employed secundum artem. 
This has not been fully realized in the case of Tabacum, 
perhaps because it is so very common, and rarely considered 
in any light, even by physicians, except as a luxury or ne¬ 
cessity from habit. Hahnemann first called the attention 
of practitioners to the homeopathic indications for some 
uses of Tabacum in The Lesser Writings, where he speaks of 
its efficacy in cases with a chronic disposition to vomiting 
and colic,and in subjects with epileptic and hypochondriacal 
phenomena. Later, after the provings had been published 
by Hartlaub and Trinks, Tabacum was found useful in neu- 
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Talgic headache, when periodical, attended by much sick 
stomach and sudden pains, as if head were struck by a 
hammer. 

In insomnia with dilated heart, especially when anxiety 
and cold clammy sweat of face are present. 

In angina pectoris, when pain extends down left arm. 

In nausea, morning sickness, and vomiting of pregnan¬ 
cy, especially with much spitting. 

In gastralgia and enteralgia. 

In seasickness. 

In cholera infantum when child is icy cold and yet wants 
abdomen uncovered, the stools being watery, and sweat on 
forehead and face is present. 

In minor epilepsy, sudden attacks of unconsciousness, 
without aura, lasting but a few seconds. 

In renal colic, ureter of left side seat of such intense 
pains as to produce spasms, with great sweat, and collapse 
as if dying. 

Suggestions. In view of the facts presented in this 
paper is it not incumbent on the medical profession to wield 
its great power among the people to lessen the evils of the 
tobacco habit? 

If there were no direct evils occasioned by tobacco it¬ 
self on the human body, is it not patent that physicians and 
sanitarians should exert all the influences that can be 
brought to bear, to prevent the filthy habit of spitting in 
public places, where clean people must congregate, and so 
limit the possibility of engendering disease? 

If the Homeopathic school believes in a Law of Cure, 
and desires to be guided by the rule of practice under the 
Law, is it not desirable that the American Institute for Drug 
proving should re prove Tabacum, according to its methods, 
to give us a reliable pathogenesis, and to settle forever dis¬ 
puted questions, and, if possible, to arrive at the anatomical 
or structural lesions on which its subjective phenomena 
depend, and thus to enlarge its therapeutic sphere? 

To these great questions the attention of this Inter¬ 
national Homeopathic Congress is directed for discussion 
and settlement. 
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GENERAL SYMPTOMS OF MATERIA MEDICA. 

Harvey Farrington, M. D., H. M., Chicago. 

BAPTISIA TINCTORIA. 

Zymotic fevers. 

Mental confusion; difficult concentration; unconsciousness . 

Aversion to mental exertion. 

Restlessness. 

Delirium: DELUSION THAT THE BODY IS DISMEMBERED 
AND SCATTERED ABOUT THE BED, or that it is double. 

Vertigo. 

Faintness; prostration. 

Bruised soreness. 

Putrescence: Offensive discharges. 

Enlarged glands. 

Hemorrhage. 

Paralysis. 

< morning ; evening; night. 

The intrinsic nature of Baptisia tinctoria is summed up 
in the one word typhoid. The essential features of the rem¬ 
edy are so intimately related to the well-known group thus 
tersely expressed that the ailments it cures, even when 
lesions of Peyer’s patches are out of the question, are never 
theless qualified by a strong typhoidal element, or tend to¬ 
ward typhoid fever. This is because Baptisia acts profound¬ 
ly on the cerebral centers and on the blood. A description 
of the kind of typhoid case for which it is suitable will 
therefore serve as a starting point-in illustrating the general 
characteristics. 

Some writers and teachers condemn the practice of 
using disease-names in the study of materia medica, as 
tending to encourage prescribing for a diagnosis, and not 
without reason. If our clinicians and practitioners would 
attend more closely to the characteristics of the individual 
patient and relegate the diagnosis to the secondary place in 
which it belongs, they would have greater success with 
their homeopathic potencies, and would have less need for 
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palliatives and make shifts This is what we are endeavor¬ 
ing to inculcate in this series on general characteris¬ 
tics. 

When therefore we make use of a term describing a 
pathological condition, it is only with a view to conveni¬ 
ence in study; as for instance typhoid fever. When these? 
words are spoken the essentials of that prevalent malady* 
are at once presented to the mind and may serve as a rough 
ground work upon which the “striking, singular, uncom¬ 
mon and peculiar (characteristic) signs and symptoms” may 
be laid. But we must not lose sight of the fact that Baptisia 
is indicated by the characteristics herein to'be enumerated, 
irrespective of the name given to them by pathology. The 
very serious conditions depicted by the well-developed type 
of Baptisia typhoid shows that it is most needed in the later 
stages of the disease, but it may be the remedy from the 
very beginning. The premonitory signs are general weak¬ 
ness, unsteady gait, malaise, and aching of the limbs, sore¬ 
ness, backache,dull headache with pressure at the root of the 
nose and soreness of the eyeballs: vertigo, faintness, men¬ 
tal torpor and a peculiar “wild wandering feeling” in the 
head, like the “excitement preceding a delirium,” producing 
an inability to collect and concentrate the thoughts and a 
consequent aversion to mental effort. Towards night there 
is some rise in temperature, the wild feeling grows worse 
especially on closing the eyes, and sleep is disturbed by 
dreams of excessive physical exertion, running climbing,ard 
by frequent nightmare, from which he wakes in a burning 
heat and wants the windows thrown open. 

If the remedy be given at this point, the whole trouble 
may subside; but it is sometimes difficult to recognize the 
picture of Baptisia in the early hours, and Gelsemium or some 
other remedy may be given, with only palliative effect* 
The disease is not aborted, and proceeds upon its regular 
course. The face grows dusky red and turgid, and, as in¬ 
telligence is replaced by stupor, it assumes a truly besotted 
appearance. Delirium of a low muttering type comes on, 
and the “wild feeling,” in the brain, previously indefinite, 
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now takes the form of a delusion that the body isdismem- 
bered and scattered over the bed, and the patient tosses 
about in an aimless endeavor to get the parts together again. 
The muscular soreness is now so acute that no place in the 
bed feels soft enough, and this combines with the mental 
state jusr alluded to, to produce extreme restlessness, which 
may continue even after the increasing prostration makes 
motion impossible. The patient lies like a log, totally in¬ 
different to all surroundings or lost in profouud stupor, 
from which he may be aroused and perhaps answer a quest¬ 
ion c erectly, bur he immediately lapses again into un¬ 
consciousness. The mouth is smeared with sordes, the 
gums are spongy and bleeding and the tongue, when pro¬ 
truded, shows a brown center with red borders. There is 
soreness and gurgling in the right iliac region. The in¬ 
voluntary stool, the viscid saliva, the sweat, the urine, the 
hemorrhage of black blood from the bowels, all the sec¬ 
retions, till the room with a penetrating, pungent odor that 
remains long in the nostrils after gaining the open air. 

For the sake of further illustrating how the special 
features of Baptisia characterize the case, we shall mention 
several conditions which clinical confirmation has brought 
within the remedy’s possifva sphere of usefulness. 

In throat troubles for instance the bruised soreness, the 
mental state, the fetor and above all the prostration are 
sure to be present; we can readily conjure up a picture of 
diphtheria and malignant pharyngitis. We note in this con¬ 
nection that the fauces are dark red and ulcerated, that 
there is surprising absence of pain, and that owing to a pe¬ 
culiar spasmodic condition of the esophagus, only liquids 
can be swallowed. The servical glands and the parotid are 
apt to be swollen from sympathetic inflammation. 

In certain cases of ulcerative stomati i* Baptisia may 
be required. The gums are spongy and almost purplish, 
the tongue studded with ulcers, there is copious salivation 
and fetor and prostration are w T ell marked. But the ulcerated 
surfaces are not sensitive. 

As particular instances of the tendancy to paralysis may 
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be mentioned the occasional ptosis, and paralysis of the 
whole of one side of the body. 

Again in eruptive diseases such as scarlatina, small¬ 
pox, measles, the Baptisia stata may supervene. It must 
be a malignant case or one that is going into a typhoid con¬ 
dition. Prostration and stupor progress to an alarming 
degree. 

An arthritic tendency is illustrated by gout. Here 
the peculiar Baptisia delusion, which always contains the 
idea of duplicate, persuades the prost rated, drowsy patient 
that his gouty toe is conversing with its name sake of the 
opposite foot. 

As further instances of glandular involvement we may 
refer to mumps, orchitis and bubo, the general symptoms 
of course deciding the choice. 

DIFFERENCES BETWEEN CALCAREA CARBONICA 
AND CAUSTICUM. 

By Dr. Bcenninghausen. 

Translated by S. Lilieuthal, M. D, from A. H. Z., No. 14, 1882. 

1. Aggravations. In Calcarea after midnight and 
mornings, in Causticum in the evening till midnight. The 
morbid sensations, when awaking, are alike in both, but 
especially so in Calcarea when awakening and in the even¬ 
ing before falling asleep; Causiicum has aggravation when 
waking up from the siesta. 

2. In Calcarea before stool, angry iriitability, and 
after it hebetude and lassitude. In Causticum before stool, 
anxiety, with heat and redness of face which continues 
some time afterwards. 

3. Continued motion aggravates in Calcarea, but ame¬ 
liorates in Causticum. The contrary takes place from ex¬ 
cessive exertion during motion. 

4. Drinking cold water aggravates in Calcarea and 
ameliorates in Causticnm; a fact of importance in epilepsy. 

5. Acid vomiting in Calcarea, watery in Causticum. 

6. Thirst at night for cold water, but it disagrees in 
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Calcarea. The night-thirst of Causticum is soon assuaged 
and the water agrees. 

7. Moisture, washing, getting wet, and cold weather 
aggravates in Calcarea; dry air and dryness give aggrava¬ 
tion in Causticum. 

8. Flabbiness of muscles point to Calcarea; tension of 
muscles to Causticum. 

9. Lateral position < in Calcarea, dorsal position < 
in Causticum. 

10. External pressure < Calcarea, > Causticum. 

11. Rubbing affected parts > Calcarea, < Causticum. 

12. Worse with an empty stomach: Calcarea, Sepia; 
better in Causticum, Siiicea. 

13. One sided chill, heat or sweat: Causticum; a fe¬ 
brile, one-sided pain, especially at right upper and left 
lower parts: Calcarea. 

14. Cough with expectoration mornings and during 
day, mostly dry in the evening: Calcarea. -Expectoration 
nights, with frequent swallowing of the expectoration: 
Causticum. 


PYROGEN* 

By Rudolph F. Rabe, M. D., New York City. 

This nosode, like.Medorrhinum and some others, has 
not received the attention it merits from homeopathic phy¬ 
sicians. The idea of employing it seems repulsive to many 
or else absurd, or on the other hand it is used empirically 
and therefore doomed to frequent failure. Hence neglect 
and ignorance of the remedy have followed. That it has 
nevertheless an important sphere of action, is a fact which 
has been repeatedly observed by those who have made use 
of it in serious conditions of illness. It is true that its 
pathogenesis is the result of provings made with the high 
potencies, but also true that, in addition, those provings 
have been verified by cures made with these same potencies 

♦Head before the Homeopathic Medical Society of the State of N. Y. 
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upon the sick. These are facts which cannot be denied and 
are therefore entitled to respectful consideration. 

In studying the symptomatology of this remedy, its ap¬ 
plication to conditions of septic poisoning is plainly seen. 
Indeed, it is to be expected that in this direction lies its 
greatest power, the remedy being septic pus itself, poten- 
tized. Heath, of London, used decomposed beef from which 
to make his potencies, and these were used by Burnett, who 
in 1888 published his pamphlet on “Pyrogenium in Fevers 
and Blood Poisoning.” Clarke, in his Dictionary of Materia 
Medica, maintains that Swan procured some of Heath’s 
preparation and made his high potencies from this. 
Both Allen and Kent of Chicago dispute this and' maintain 
that Swan’s potencies were made from pus from a septic 
abscess, provided by the late Dr. William Tod Helmuth. 
Swan’s list of high potencies bears out this latter statement, 
Pyrogen being marked as pus from septic abscess, and 
Heath’s preparation designated as sepsin, artificial. On 
the Skinner machine, Boericke & Tafel prepare the high 
and highest potencies, made from decomposed meat and 
these have been used by the writer whenever the drug has 
been prescribed. Broadly speaking Pyrogen is a sort of 
composite for Arnica, Baptisia, Eupatorium perfoliatum 
and Rhus toxicodendron. Like Arnica and Baptisia it has 
great soreness and bruised pains all over the body. The 
bed feels hard and uncomfortable, the bones ache, and to 
find relief from his pains the suffering patient keeps moving 
about, obtaining momentary rest as in Rhus. All discharg¬ 
es are offensive, even putrid in odor. Chills on the back 
between the shoulders, or mingled with the heat and sweat 
In septic states when the temperature runs very high, hip- 
pocratic face, great soreness, aching and restlessness, with 
foul taste in the mouth, tongue brown or red. In similar 
conditions but with a low temperature and very rapid pulse, 
out of all proportion to the fever, this remedy is indicated. 
A feeling of some dreadful illness is one of its effects, with 
dull, confused headache, intense vertigo, extreme prostra¬ 
tion, foul taste and complete anorexia. These symptoms 
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occurred in a woman who had for some days been exposed 
to the noxious emanations, chiefly sulphuretted hydrogen, 
proceeding from a broken drain pipe in the cellar of her 
house. This drain had originally been an old water course, 
but was now cemented in and used by at least a dozen 
houses as a convenient outlet for their sewage. In addition 
to these symptoms there was also present considerable 
nausea. Pyrogen, given by che writer, relieved this case 
greatly while still exposed to the sewer-gas and promptly 
cured it when the necessary repairs had been made. Ab¬ 
scesses are aborted by this remedy when the symptoms 
agree or are brought to a successful issue. 

In a severe case of pelvic cellulitis and abscess, follow¬ 
ing an undoubted infection from unclean forceps during 
labor, the writer was led to prescribe Pyrogen on its well- 
known symptoms already mentioned, with excellent results. 
Suitable surgical measures were of course resorted to, the 
abscess being drained through an incision in Douglas’ cul- 
de sac and recovery was exceedingly tedious, other reme¬ 
dies being employed later as symptoms demanded. Pyro¬ 
gen, however, seemed to fortify the woman and enable her 
to resist the septic poisoning which had been rapidly sap¬ 
ping her vitality. 

Mentally we find in this remedy much delirium and con¬ 
fusion of mind. Thinks he is crowded with arms* and legs, 
suggesting the scattered limbs of Baptisia; loquacious, 
thinks and talks very fast. Thinks that she is one person 
when lying on one side and another when lying on the op* 
posite side. Pressing pain and pulsation in the bead re¬ 
lieved by pressure. Sweat on head and pain in the occiput 
on coughing. Soreness of the eye balls, worse on turning 
them outwards or upwards. Ringing noises in the ears. 
Tongue coated brown or yellowish brown, also red tongue. 
Bad taste in the mouth. Bleeding from the nose and fan 
like motion of the aim nasi, suggesting Antimonium tartari- 
cum, Lycopodium and some oliers. Vomiting of blood and 
of bile, stercoraceous vomiting. Like Phosphorus, water 
is vomited when it becomes warm in the stomach. Stomach 
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feels full, abdomen bloated, great soreness of the abdomen 
and clinically, peritonitis, metritis, etc., of septic origin. 
Constipation with large and difficult ball like stools. Invol¬ 
untary stool when passing flatus. Urine scanty or sup¬ 
pressed. red pepper deposit or very cloudy urine, probably 
urates. Foul smelling lochial discharges or lochia entirely 
suppressed. Clinically violent chill and puerperal fever 
with the very rapid pulse and aching soreness, restlessness 
already mentioned. In the respiratory organs we find some 
symptoms similar to those of Bryonia; wheezing during ex¬ 
piration, cough worse from motion and in a warm room; 
causing pain in the back of the head. Spitting up large 
masses of phlegm from the larynx;burning in the larynx and 
bronchi on coughing,stitching pains in the back on coughing. 
Sensation as though the heart were enlarged with a distinct 
consciousness ot the heart. Increased heart action, pulse 
120 to 140 and above. Irregular and fluttering pulse. Pains 
in all the limbs, with great restlessness. Aching pains in 
the bones, muscles sore and bed feels hard, relieved by mo¬ 
tion. Cannot lie but a few minutes in one position, like Rhus. 
Great weakness, complete prostration. Sleep restless, 
wakeful, ideas crowd the mind and pains prevent rest; bed 
feels uncomfortable and hard. Dreamful sleep. Hot sweat 
with high temperature, like Opium. Cold sweat; offensive 
sweat. To summarize briefly, Pyrogen then is to be thought 
of in any case of septic origin or when sepsis is suspected 
or surmised, when there are present severe aching, soreness, 
restlessness and relief from motion; putrid or suppressed 
discharges; loquacious delirium; high temperature, and 
above all, a marked disproportion between pulse rate and 
temperature, with an unmistakable serious aspect to the 
Ci-se. Given on these strong characteristic indications, Py- 
rogen will not fail to repay the prescriber, and will some¬ 
times be the means of saving life in the face of otherwise 
certain death. — N. A. Jour, of Horn. 
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EMtorial 

NAILS HIS COLORS TO THE MAST. 

The following extract of a ringing appeal for the 
principles of our school, and the privileges and responsi¬ 
bilities involved, is taken from a letter in the November 
ssue of the Homeopathic World , by Dr. John McLachlan, 
of Oxford, England: 

“The physician’s high and only mission is to restore the sick to 
health, to cure, as it is termed. 

“The highest idea of a cure is rapid, gentle, and permanent re¬ 
storation to health, or re Loval and annihilation of the disease in its 
whole extent, in the shortest, most reliable, and most harmless way.” 
—Hahnemann. 

“Act only on that maxim whereby thou eanst at the same time will 
that it should become law universal” (Kant, “The Categorical Imper¬ 
ative.”) 
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“All things therefore whatsoever ye would that men should do unto 
you, even so do ye also unto them.” (Sermon on the mount.) 

As a method of healing the sick, I saw that Homeo¬ 
pathy was immensely superior to Allopathy; my only ob¬ 
ject in entering the medical profession was to heal the sick 
in the best possible way I knew or could find out, and that, 
too, irrespective of gain or loss to myself; in other words, 
to do as I would wish to be done to were I the sick man. 
Indeed, the oath we signed on graduation binds us lo do 
^everything conductive to the welfare of the sick,” and 
therefore it bound me to be a homeopath. It was in truth 
the “Categorical Imperative:” there were no u if”and “huts” 
in the matter, no conditions or alternatives. It was “such 
an imperative as represents an action to be in itself 
necessary, and without regard to any what out of and beyond 
it;” it was irrespective of every ulterior end or aim. This 
is the way, walk in it, “Thou shalt.” Fichte expresses this 
categorical imperative thus—“Continuously fulfil thy vo¬ 
cation;” and Hegel—“Be a person and respect others as 
Persons;” and the Carpenter of Nazareth—“As ye would 
that men should do to you, do ye also to them likewise.” 
This lifts the question far above all considerations of mere 
time serving and questions of expediency. What made me 
a homeopath, that aloue keeps me one. No other con¬ 
sideration is worth a moments thought; no feelings of shame 
-at confessing myself in the wrong, no patriotism would keep 
me a homeopath for one hour, were I to lose faith in our 
great law of cure, and I still spell Curantur with an “a”; 
when l come to the “e” stage I shall bid farewell to open 
and full blown Homeopathy. 

[We commend the closing lines of Dr. McLachlan’s ap¬ 
peal to the members of the committee of the American In¬ 
stitute that had to do with the inscription on Hahnemann’s 
monument at Washington. After many learned dissertations, 
and much discussion pro and con, it was decided to use the 
“e” instead of the “a”—curentur instead of curantur. The 
subjunctive, likes may cure likes, may correspond with the 
practice of many members of the committee, and is entirely 
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satisfactory to many critics of Homeopathy in the allopathic 
school; but when the indicative mood is used, likes will cure 
likes, as explained by Dr. McLachlan and practiced by 
Hahnemann and his true followers it becomes positive, for 
the ‘ e” stage in the practice of Homeopathy is so distinctly 
milk and water,sounlike the upright and downright spirit of 
Hahnemann, that we commend the principles of Dr. Mc¬ 
Lachlan to our English brethren as well as many members, 
of the American Institute.—Ed.] 


CHARITY BEGINS AT HOME. 

The Crusader , a semi-popular, semi professional journal 
of Hahnemannian Homeopathy,edited and published by Dr. 
Guernsey P. Waring, with the avowed purpose of doing a 
missionary work that has been largely neglected for many 
years, appeared in October. The next number will be is¬ 
sued in December. We think one of the best investments- 
that every Hahnemannian can make will be a subscription 
for this journal, not only for themselves but for their clien¬ 
tele, for the benefit of Homeopathy It is education in the 
principles of a cause that makes the enthusiastic advocate. 

The chief enemy we have to meet is the manufacturing 
pharmacist. He keeps busy; for money, not for principle. 

Every homeopath is continually solicited by the agents, 
of manufacturing pharmacists to try all mauner of proprie¬ 
tary remedies in their practice, and many do it. Scarcely 
a day passes but some agent calls our attention to the won¬ 
derful curative property of combination tablets and other 
proprietary remedies; while little or nothing is being done 
to educate our clientele in pure Homeopathy. Here is an 
opportunity to educate the laity and teach the truth re¬ 
garding Homeopathy, as compared with other methods of 
treatment. When our patrons fully understand what un 
adulterated Homeopathy is, and the great advantages it 
offers to secure permanent help, they will not be slow to 
recognize it. It is this educational work which the Crusader 
proposes to undertake, and in this day of fads, fallacies and 
commercial medicine, the interest of the honest homeopath 
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is not only largely ignored, but the innocent people who do 
not know are suffering the loss of both health and money, 
because we are neglecting our duty in educating the masses. 
Every dollar expended in such missionary work as Dr. 
Waring is now doing will be returned a hundred fold to 
every homeopath who joins in the work. The Crusader will 
contain only the most carefully prepared and selected arti¬ 
cles, avoiding technical terms not generally understood,and 
aim to present that which will be of mutual interest to both 
the profession and the laity. It will help the patient to un¬ 
derstand what the physician is aiming to accomplish. The 
“Two Decades of Medicine,” the first part of which appears 
in the October Crusader, is fully worth one year’s subscrip¬ 
tion. 

We receive letters continually from all parts of the 
United States for missionary documents for just such work 
as the Crusader is doing. Here is the opportunity for 
every homeopath to help himself and largely increase his 
practice. Do it now. Send in your subscriptions, not for 
the benefit of Dr. Waring, but for yourself and the science 
you have espoused and practice. 

For particulars see clubbing rates in advertising pages 
or address 1008 Masonic Temple, Chicago. 


THE DECLINE OF HOMEOPATHY. 

The editor of the Monatsblatter sends us the following 
extract from the Mcdizinische Klinik, of September, 1906, and 
asks as to the truth of the statements: 

“From Chicago, the stronghold of the followers of 
Hahnemann, comes the overwhelming information, that 
Homeopathy, which is not recognized as enjoying the same 
privileges as scientific medicine, is on the verge of decline. 
Chicago is the proper place for making such observation, 
since more students have graduated in Homeopathy in that 
city than all the cities of the world together. Moreover it 
s worthy of notice, that the two principal schools, which 
exist there, have united, because of lack of students. We 
therefore entertain the presumption, that the education in 
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these institutions must have been quite mediocre, when the 
Chicago Medical Society, as a precaution, admits homeo¬ 
paths conditionally and not to full membership. Homeo¬ 
pathy advanced so long as it was persecuted. Toleration 
in America has caused its decline. A Chicago medical 
journal expresses itself quite frankly, that “the days of 
Homeopathy are probably numbered.” 

[This is another screed in which the wish appears to be 
the father of the thought. It is difficult to conceive how the 
editor could have made more misstatements in as many lines: 
Something more than ignorance of facts, which could easily 
have been ascertained by reference to statistics, accessible 
to every journalist, when he states that “more students have 
been graduated in Chicago than all cities of the world to¬ 
gether;” also, when the “two principal schools have united, 
because of lack of students,” or that the “teaching in these 
institutions must have been quite medicore, when the 
Chicago Medical Society, as a precaution, admits homeo¬ 
paths conditionally,” on account of their education, in other 
words, they are taken in on probation,until their educational 
requirements can be raised to the normal standing of the 
every day allopathic physician, or that “Homeopathy is 
not recognized, or accorded, the same privileges as scientific 
medicine.” 

If the editor had made the least attempt to obtain correct 
information, he would have found that in every city of the 
American union homeopaths have the same privileges 
legally and otherwise that are accorded to any other class 
of physicians, and every homeopathic applicant for a license 
must pass the same examination as his allopathic colleague, 
in all the fundamental branches of medicine. But, it evi¬ 
dently was not the truth he was seeking to disseminate, for 
the Chicago Medical Journal , expresses the opinion that “the 
days of Homeopathy are numbered.” The same opinion was 
expressed by Dr. Oliver Wendell Holmes, about forty years 
ago,in which he said that within twenty years Homeopathy 
would be unknown, or forgotten, as a system of medicine. 
We suggest that the editors of the Chicago Medical Journal 
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and the Medizinische Klinik , read any volume of the Tran¬ 
sactions of the American Institute, for the last ten years 
where they will find statistics showing the rapid advance of 
Homeopathy in colleges, hospitals, medical journals, etc., 
that should satisfy any one who desires satisfaction and 
truth, that the demise of Homeopathy is not very near. 
Judging by statistics, it is a pretty lively cadaver. 

We would like to know what our homeopathic friends 
who have joined allopathic medical societies think of the 
reason given for admitting them to membership on proba¬ 
tion. They certainly should be proud of the opinion of their 
new associates. 


A BILL FOR DRUG PROYING. 

The committee on drug proving of the American Insti¬ 
tute has its troubles in politics as well as in provings. The 
following case is from Omaha, where our friends, the ene- 
my, appear to be at work. A patient of one of our physi¬ 
cians received the following postal card: 

My Dear Friend— Kindly send this request to two friends and to 
your congressman and senator at Washington, D. C.: Senate File 3603 
is a very dangerous measure. A bill to incorporate an institute for 
drug proving, with unchecked and unlimited power to experiment on 
healthy people, without their knowledge or consent, may be made a 
cloak for all manner of criminal malpractice by unscrupulous experi¬ 
menters. 

The Homeopathic Medical Society is apparently behind it, but it is 
tied definitely to nothing. It is very ingenuously and innocently written 
in order to evade responsibility in regard to human life and property 
acquisition. The courts cannot strike at its existence if it become a 
law. 

Of course our allopathic friends prefer to go on in their 
o d stereotyped way of “trying” their drugs on the sick, not 
the healthy. In their opinion, evidently, it is perfectly safe 
to give a sick person any amount of drugs with unlimited 
unchecked power in experimenting. The homeopaths pre¬ 
fer to test their remedies voluntarily on the healthy. They 
never experiment on the sick. This is only another evi¬ 
dence of ignorance in professional life. 
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TWO NOSODES. 

35 Qaeen Anne Street, Cavendish Square, 
London W., October 30, 1906. 

My Dear Doctor: — 

Last week a colleague put into my hunds the Medtcal Advance 
for October, where I see you have given my Congress paper the place of 
honor. 

As you have olTered your kindly criticism, I trust you will allow me 
the same privilege. I will therefore endeavor to reply in the same 
spirit for our mutual happiness. 

To begin at the contents pnge, my paper is said to be by J. Roberson 
M. D! On pi'g<- 699 Gaius should read Cuius, pionouneed, “Keys”. 
Caius College is known at Cambridge as the medical college because so 
many physicians have been educated there; the immortal Harvey 
amongst others. On page 614 you speak of polypharmacy. By poly¬ 
pharmacy L understand giving two or mere medicines at the same time, 
in the same dose, e. g. the “combination tablet” of American origin. 

None of ray cases were treated in this way, but by single doses of 
separate remedies, not even in alternation, but in sequence. In some of 
these cases Tuberculinum alone was given, but it rarely happens that 
this can be done. A disease at its commencement requires one remedy, 
at its acme another, and so on. The action of the nosodes is on the con- 
stitional dyscrasia and in the case of Tuberculinum ODly occasional 
doses are required and the medicine goes on acting long after its ad¬ 
ministration. I attempted to explain its action on page 605. On page 
607 Dr. Haw should read Dr. Ham. On page 609 you say “no symptom 8 
given.” Obviously a child of one year and five months cannot give sub¬ 
jective symptoms and I think I have described the case sufficiently to 
picture the child before you. The snme remarks apply to case VI. I 
don’t see why it is unhomeopathic or unscientific. Page 611, why do 
you consider case XI an empirical cure? Page 612, Spirochoelta should 
e d Spirochseta, as professor Schaudium has unfortunately joined the 
majority I feel I must see that the name of his bacillus (about which we 
have heard so much lately) is spelt correctly. 

I don’t know of the work at Cook County Hospital, but I am justly 
jealous of the London Homeopathic Hospital and I still think the re¬ 
sults I have shown are not unworthy of any hospital. In another part 
of your journal you say quoting, Hahnemann, “the physicians high and 
only mission is to cure the sick.” This I have done. 

Believe Me Fraternally Yours, 

J. Roberson Day, M, D, 

We plead guilty to the typographical errors above 
mentioned. Our proof reader was off duty. 

The definition of polypharmacy given by Dr. Day is 


Digitized by Google 



EDITORIAL. 


793 


correct in one sense, but not entirely so in another. In 
Hull’s Jahr the duration of action of a dose of Silicea is 
seven or eight weeks, and the author says that a dose of 
Tuberculinum “frees on acting long after the administra¬ 
tion.” When “I prescribe Tuberculinum 30th weekly, and 
Silicea 12th twice daily,” how is any one to tell whether 
Tuberculinum or Silicea cured? Or when he says “Tuber¬ 
culinum weekly, and Iodide of Arsenic thrice daily, and 
these remedies were continued steadily,and the Tuberculinum 
throughout the entire illness;” or again “weekly doses of 
Tuberculinum 30th, and Ipecac 3rd followed by Arsenicum 
Iodide 3rd; or, as on page Gil; “Tuberculinum 30th weekly, 
which was steadily continued with intercurrent remedies, 
such as Arsenicum Iodide 3rd, Silicea 12th and Stannum 
Iodide 3rd;” or again, “I prescribed Arsenicum Iodide 3rd 
and Tuberculinum 30th weekly; he also had Nitric Acid 3rd 
and Phosphorus 6th.” 

We maintain that this is a slipshod, unscientific, inde¬ 
fensible methol of practice. There is little to be learned from 
such a case, and that little is incapable of proof. Where the 
author gives Tuberculinum and allows it to act, and the 
patient gets well, it is a valuable contribution to our clinical 
experience, provided the symptoms on which it was pre¬ 
scribed are given; not only he but every reader of our 
journal is benefited by such work. But where two or three 
or four remedies are given often in rapid rotation, if not in 
alternation or mixture, no one, not even Dr. Day himself, 
can tell which did the cure work or how much of the cure 
is to be attributed to either. A single dose of Tuberculinum 
or any other anlipsoric, when well selected, may act cura- 
tively for weeks and months, and so long as the curative 
action continues it should never be interfered with by an 
intercurrent. 

The paper by Dr. Day was one of the best read at the 
International Congress but, as an exposition of homeopathic 
therapeutics it was defective in many important parts, some 
of which we have attempted to explain. Our criticism of 
the paper, like our reply to Dr. Day, is in the interest of 
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better work, purer Homeopathy aud the science of thera¬ 
peutics. In behalf of our readers we thank him for his 
courteous reply to our criticism. 

Pp. 611: “Why do you consider Case XI an impirical 
cure?” 

Because the only symptoms given were “offensive diar¬ 
rhea, wasting and cough,” symptoms common to many 
remedies. He had Arsenicum Iodide 3rd and Tuberculinum 
weekly, he also had Nitric ac. 3d and Phosphorus 6th, but 
no symptoms given for the selection of the remedies, 

“On July 13th, the note said, ‘doing well—gaining* 
weight; repeat Tuberculinum’.” 

Organon §272: In no case is it requisite to employ more than one 
simple medicinal substance at a time. 

Had Hahnemann reported that case he. no doubt, would 
have given the reasons for selecting Tuberculinum, when no 
symptoms calling for Tuberculinum were given in the 
history of the case. We can call this nothing but an empirical 
cure. Neither Dr. Day nor any man living can tell which 
of the remedies did the work, or if each did part, which 
part was done by each. If this be a sample of the work 
done in the London Homeopathic Hospital we think it can 
be improved in the interests of the patients at least. 


We have received instructions from the Cosmopolitan 
Magazine that the clubbing offer made to the Medical 
Advance by them for a limited time is withdrawn and here¬ 
after $2.50 will be the price for the two magazines for one 
year. Those whose subscriptions have just been received 
will be taken care of at the old rate. 
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IN MEMORIAM. 

There is no Death! What seems so is transition; 

This life of mortal breath 
Is but a suburb of the life elysian, 

Whose portal we call Death. 

Longfellow. 

Dr. A. F. Ward recently died at Jamestown, N. Y., 
where he had practiced since 1861. He was born June 30th, 
1834. He studied in the Fredonia Academy, and began 
the study of medicine in 1856 with the late Dr. L. M Kenyon. 
Attended his first course of lectures in the Berkshire Medi¬ 
cal College, Pittsfield, Mass , graduating in the Cleveland 
Homeopathic College in 1860. As a classmate we remember 
Dr. Ward as a modest hard-working student, who devoted 
his entire time at college to college work. Like many 
others be had to work his way to a medical profession, and 
after forty-five years of practice, which was conscientiously 
performed, like^many others he also died a successful but a 
poor man. 

Dr. S. H. Washburne, born in Waterford, N. Y., in 
1821, died in Elmwood, Ill., June, 1906. He graduated from 
Castleton Medical College, Vermont, in 1847. Began prac¬ 
tice in Delaware county, N. Y., then emigrated west, lo¬ 
cating in Peoria county, Ill., where he spent the years of a 
long, useful, professional life in the cure of the sick. The 
practice of a pioneer physician in Illinois in those days was 
one of extreme hardship, in which the doctor had to face 
storm and sunshine, prairie fires and flooded streams, his 
only method of travel being horseback. After twenty-five 
years of pioneer work his attention was called to the supe¬ 
rior efficacy of the system of Hahnemann. Among one of 
his earlier experiments, the cure of a case of exophthalmic 
goitre, with different potencies of Natrum Muriaticum, con¬ 
vinced him of the truth of the law of similars. When he 
once saw the true light of scientific therapeutics, very few 
of the followers of Hahnemann ever adhered more closely 
to its principles, or achieved better success in practice than 
he. He was one of the oldest practitioners in Illinois. 
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Dr. Bernhardt Fincke was called to his reward at his 
residence. 398 Clermont Avenue, Brooklyn. October 21st; 
1906. His health had been failing for about a year, but de 
spite his 85 years and the feebleness that often goes with 
it, he continued to practice his profession until a few days 
before his death, which was due to old age. The machine¬ 
ry simply wore out. He was born in Germany. Came to 
Brooklyn in 1852, where he has resided continuously ever 
since; in recent years spending his summers at his residence, 
“Bella Sylva,” in Pennsylvania. He graduated from the 
University of New York, and has practiced medicine since 
1857. He was a member of the Brooklyn Hahnemannian 
Union, the American Institute of Homeopathy, the Inter¬ 
national Hahnemannian Association, of which he was an 
ex-president, and an honorary member of the King’s County 
Medical Society. For years he has been the acknowledged 
leader of the homeopathic school in expounding the philo¬ 
sophical work of Hahnemann, but he will be best known in 
the history of the school as the great exponent of the dy¬ 
namic power of the homeopathic remedy,to which he devoted 
the best years of his life. His investigations and experi¬ 
ments in the manufacture and application of dynamic rem¬ 
edies, or high potencies as they are called, was apparently 
his life work. He invented one of the best potentizing ma¬ 
chines that probably has ever been made, and Fincke’s. po 
tencies are recognized as among the best wherever Home¬ 
opathy is known. He made a number of valuable provings 
on himself and others, the latest of which perhaps, and one 
of the best, is his proving of the X Ray. 

Ho was of a retiring but genial disposition. Was slow 
to make friends, but when once made they were frieuds for 
life. With the late Dr. P. P. Wells, his name will be re¬ 
membered in the history of the homeopathic school in 
Brooklyn as one of its ablest expounders, its best practi¬ 
tioners. His life wo'rk will be his monument. 

Thomas Skinner, M. D., di^d October 11, 1906, aged 
81 years. The death of Dr. Skinner removes one of the 
land marks of British Hahnemannian Homeopathy, and one 
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of the foremost and best known homeopaths in Europe. He 
-was born August 11, 1825, at Newington, a suburb of Edin¬ 
burgh. He entered the University of Edinburgh in 1849, 
and graduated in 1853, obtaining his degree of M. D. from 
the University of St Andrews four years later. In the ses¬ 
sion of 1851 and 1852 he obtained the gold medal of Sir J. 
Y. Simpson’s class at the university (with whom he was a 
private assistant.) At this time Simpson was perhaps one 
of the best known medical men in Europe, and one of the 
most bitter opponents of Homeopathy the profession ever 
produced. Dr. Skinner had the utmost confidence in his 
preceptor and shared with him his bitter opposition to 
Homeopathy, in fact he went so far as to be the author of 
one of the most drastic resolutions against Homeopathy 
over passed by a medical society. Then for three years, he 
was practically an invalid from insomnia, which neither his 
own skiJ 1 nor that of his colleagues could relieve. Here is 
his discription of it: 

“For twenty-one months he had never experienced*more 
than two hours sleep in fourteen days, and more than once 
he had been as much as six weeks without knowing what it 
was to be one moment unconscious day or night. At the 
same time he suffered from habitual constipation and terri¬ 
ble acidity of the stomach, for which he had taken Soda 
bi-carbonate in unlimited quantities. His bodily and mental 
anguish were unutterable. This condition was cured by 
Dr. Berridge with Sulphur mm. Of this dose of medicine 
Dr. Skinner writes: 

“I shall never forget the marvelous change which the 
first dose effected in a few weeks, especially the rolling 
away, as it were, of a dense and heavy cloud from my miud.” 
This cure made a convert of Dr. Skinner, and under the in¬ 
struction of Dr. Berridge he began the study of the Organ, 
on, Materia Medica Pura and the Chronic Diseases of Hah¬ 
nemann, using a repertory in his practice. This is the 
secret by which Dr. Skinner at once emerged from the 
ranks of Allopathy into a full-fledged Hahnemannian. He 
began Homeopathy by the study of the works of Hahne* 
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mann instead of the pathological practice advocated by Dr. 
Hughes in his Pharmaco-Dynamics, a work that has ruined 
many a fine student. 

Every homeopath who has read Skinner’s little work, 
entitled “Homeopathy and Gynecology,” will appreciate at 
once the straight and narrow path through which Skinner 
travelled when he entered the homeopathic ranks. No bet¬ 
ter example can be found in the homeopathic school of the 
abandonment of the old treatment and the adoption of the 
new in all its purity than is found in that of Dr. Skinner 
the student and for twenty years the assistant of Sir James 
Y. Simpson A veritable Paul of Tarsus in Homeopathy. 

Here is an extract from his work, giving* Skinner’s 
view, and how an allopath should begin the study of home¬ 
opathy: 

Ct Although I was misled by Sir James Simpson, I do not 
blame him in the least; he knew no better. No one has a 
right to blame another for leading him astray; we have no 
one to blame but ourselves. Let every man judge for him¬ 
self, let him take nothing on the ipse dixit of any man; no, 
not of Hahnemann himself, but let him examine all things 
well by the light that is in him, and hold fast that which 
seems good and true. Let every physician and student of 
medicine do as I have done—carefully peruse for himself 
the Organon of Hahnemann, his Chronic Diseases and his 
Materia Medica Pura, and I warrant him that he will rise, 
from the perusal a wiser man. Above all, after the perusal 
and study thereof, let him see the practice of Homeopathy 
in the hands of a master in the art, and he will be forced to 
exclaim—‘have I been all this time in so great, such dense 
darkness, mistaking darkness for light and light for dark¬ 
ness?’ The Organon of the master is the only safe and sure 
guide to the student of Homeopathy.” 

Green be the grass above you, 

True friend of former days, 

None knew you bnt to love you, 

None named you but to praise. 
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better work, purer Homeopathy and the science of thera¬ 
peutics. In behalf of our readers we thank him for hie 
courteous reply to our criticism. 

Pp. 611: “Why do you consider Case XI an impirical 
cure?” 

Because the only symptoms given were “offensive diar¬ 
rhea, wasting and cough,” symptoms common to many 
remedies. He had Arsenicum Iodide 3rd and Tuberculinum 
weekly, he also had Nitric ac. 3d and Phosphorus 6th, but 
no symptoms given for the selection of the remedies. 

“On July 13th, the note said, ‘doing well—gaining 
weight; repeat Tuberculinum’.” 

Organon §272: In no ca9e is it requisite to employ more than one 
simple medicinal substance at a time. 

Had Hahnemann reported that case he, no doubt, would 
have given the reasons for selecting Tuberculinum, when no 
symptoms calling for Tuberculinum were given in the 
history of the case. We can call this nothing but an empirical 
cure. Neither Dr. Day nor any man living can tell which 
of the remedies did the work, or if each did part, which 
part was done by each. If this be a sample of the work 
done in the London Homeopathic Hospital we think it can 
be improved in the interests of the patients at least. 


We have received instructions from the Cosmopolitan 
Magazine that the clubbing offer made to the Medical 
Advance by them for a limited time is withdrawn and here¬ 
after §2.50 will be the price for the two magazines for one 
year. Those whose subscriptions have just been received 
will be taken care of at the old rate. 
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There is no Death! What seems so is transition; 

This life of mortal breath 
Is but a suburb of the life elysian, 

Whose portal we call Death. 

Longfellmo. 

Dr. A. F. Ward recently died at Jamestown, N. Y., 
where he had practiced since 1861. He was born June 30th, 
1834. He studied in the Fredonia Academy, and began 
the study of medicine in 1856 with the late Dr. L. M Kenyon. 
Attended his first course of lectures in the Berkshire Medi¬ 
cal College, Pittsfield, Mass , graduating in the Cleveland 
Homeopathic College in 1860. As a classmate we remember 
Dr. Ward as a modest hard-working student, who devoted 
his entire time at college to college work. Like many 
others he had to work his way to a medical profession, and 
after forty-five years of practice, which was conscientiously 
performed, like^many others he also died a successful but a 
poor man. 

Dr. S. H. Washburne, born in Waterford, N. Y., in 
1821, died in Elmwood, III., June, 1906. He graduated from 
Castleton Medical College, Vermont, in 1847. Began prac¬ 
tice in Delaware county, N. Y., then emigrated west, lo¬ 
cating in Peoria county, Ill., where he spent the years of a 
long, useful, professional life in the cure of k the sick. The 
practice of a pioneer physician in Illinois in those days was 
one of extreme hardship, in which the doctor had to face 
storm and sunshine, prairie fires and flooded streams, his 
only method of travel being horseback. After twenty-five 
years of pioneer work his attention was called to the supe¬ 
rior efficacy of the system of Hahnemann. Among one of 
his earlier experiments, the cure of a case of exophthalmic 
goitre, with different potencies of Natrum Muriaticum, con¬ 
vinced him of the truth of the law of similars. When he 
once saw the true light of scientific therapeutics, very few 
of the followers of Hahnemann ever adhered more closely 
to its principles, or achieved better success in practice than 
he. He was one of the oldest practitioners in Illinois. 
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Dr. Bernhardt Fincke was called to his reward at his 
residence. 398 Clermont Avenue, Brooklyn. October 21st; 
1906. His health had been failing for about a year, but de 
spite his 85 years and the feebleness that often goes with 
it, he continued to practice his profession until a few days 
before his death, which was due to old age. The machine¬ 
ry simply wore out. He was born in Germany. Came to 
Brooklyn in 1852, where he has resided continuously ever 
since; in recent yearsspending his summers at his residence, 

4 ‘Bella Sylva,” in Pennsylvania. He graduated from the 
University of New York, and has practiced medicine since 
1857. He was a member of the Brooklyn Hahnemannian 
Union, the American Institute of Homeopathy, the Inter¬ 
national Hahnemannian Association, of which he was an 
ex-president, and an honorary member of the King’s County 
Medical Society. For years he has been the acknowledged 
leader of the homeopathic school in expounding the philo¬ 
sophical work of Hahnemann, but he will be best known in 
the history of the school as the great exponent of the dy¬ 
namic power of the homeopathic remedy,to which he devoted 
the best years of his life. His investigations and experi¬ 
ments in the manufacture and application of dynamic rem¬ 
edies, or high potencies as they are called, was apparently 
his life work. He invented one of the best potentizing ma¬ 
chines that probably has ever been made, and Fincke’s .po¬ 
tencies are recognized as among the best wherever Home¬ 
opathy is known. He made a number of valuable provings 
on himself and others, the latest of which perhaps, and one 
of the best, is his proving of the X Ray. 

Ho was of a retiring but genial disposition. Was slow 
to make friends, but when once made they were friends for 
life. With the late Dr. P. P. Wells, his name will be re¬ 
membered in the history of the homeopathic school in 
Brooklyn as one of its ablest expounders, its best practi¬ 
tioners. His life work will be his monument. 

Thomas Skinner, M. D., di^d October 11, 1906, aged 
81 years. The death of Dr. Skinner removes one of the 
land marks of British Hahnemannian Homeopathy, and one 
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of the foremost and best known homeopaths in Europe. He 
-was bom August 11, 1825, at Newington, a suburb of Edin¬ 
burgh. He entered the University of Edinburgh in 1849, 
and graduated in 1858, obtaining his degree of M. D. from 
the University of St Andrews four years later. In the ses¬ 
sion of 1851 and 1852 he obtained the gold medal of Sir J. 
T. Simpson’s class at the university (with whom he was a 
private assistant.) At this time Simpson was perhaps one 
of the best known medical men in Europe, and one of the 
most bitter opponents of Homeopathy the profession ever 
produced. Dr. Skinner had the utmost confidence in his 
preceptor and shared with him his bitter opposition to 
Homeopathy, in fact he went so far as to be the author of 
one of the most drastic resolutions against Homeopathy 
•ever passed by a medical society. Then for three years, he 
was practically an invalid from insomnia, which neither his 
own skill nor that of his colleagues could relieve. Here is 
his discription of it: 

"For twenty one months he had never experienced'more 
than two hours sleep in fourteen days, and more than once 
he had been as much as six weeks without knowiag what it 
was to be one moment unconscious day or night. At the 
same time he suffered from habitual constipation and terri¬ 
ble acidity of the stomach, for which he had taken Soda 
bi-carbonate in unlimited quantities. His bodily and mental 
anguish were unutterable. This condition was cured by 
Dr. Berridge with Sulphur mm. Of this dose of medicine 
Dr. Skinner writes: 

"I shall never forget the marvelous change which the 
first dose effected in a few weeks, especially the rolling 
away, as it were, of a dense and heavy cloud from my mind.’’ 
This cure made a convert of Dr. Skinner, and under the in¬ 
struction of Dr. Berridge he began the study of the Organ, 
on, Materia Medica Pura and the Chronic Diseases of Hah¬ 
nemann, using a repertory in his practice. This is the 
secret by which Dr. Skinner at once emerged from the 
ranks of Allopathy into a full-fledged Hahnemannian. He 
began Homeopathy by the study of the works of Hahne- 
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mann instead of the pathological practice advocated by Dr. 
Hughes in his Pharmaco-Dynamics, a work that has ruined 
many a fine student. 

Every homeopath who has read Skinner’s little work, 
entitled “Homeopathy and Gynecology,” will appreciate at 
once the straight and narrow path through which Skinner 
travelled when he entered the homeopathic ranks. No bet¬ 
ter example can be found in the homeopathic school of the 
abandonment of the old treatment and the adoption of the 
new in all its purity than is found in that of Dr. Skinner 
the student and for twenty years the assistant of Sir James 
Y. Simpson A veritable Paul of Tarsus in Homeopathy. 

Here is an extract from his work, giving* Skinner’s 
view, and how an allopath should begin the study of home¬ 
opathy: 

^‘Although I was misled by Sir James Simpson, I do not 
blame him in the least; he knew no better. No one has a 
right to blame another for leading him astray; we have no 
one to blame but ourselves. Let every man judge for him¬ 
self, let him take nothing on the ipse dixit of any man; no, 
not of Hahnemann himself, but let him examine all things 
well by the light that is in him, and hold fast that which 
seems good and true. Let every physician and student of 
medicine do as I have done—carefully peruse for himself 
the Organon of Hahnemann, his Chronic Diseases and his 
Materia Medica Pura, and I warrant him that he will rise- 
from the perusal a wiser man. Above all, after the perusal 
and study thereof, let him see the practice of Homeopathy 
in the hands of a master in the art, and he will be forced to 
exclaim—‘have I been all this time in so great, such dense 
darkness, mistaking darkness for light and light for dark¬ 
ness?’ The Organon of the master is the only safe and sure 
guide to the student of Homeopathy.” 

Green be the grass above you, 

True friend of former days, 

None knew you bnt to love you, 

None named you but to praise. 
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Suudays 2 to 4. 

DR. JOHN R. BOYNTON 

practicing surgeon 

CONSULTATIONS FREE 
Hours: 2 to 5 P. M. 

1002 Chicago Savings Bank Chicago. 


FRANK BRANEN, M. D. 

Office, 900 Reliance Building, 
100 State St., Chicago. 
Hours, 12 to 1. Tel. Central 174 
Residence, 961 W. Monroe St. 

Hours, 8 to 9 A. M.. 2 to 3 P. M., 
6:30 to 7:30 P. M. 


GLEN I. BIDWELL, M. D. 

PATHOLOGICAL LABORATORY 
9 Rockingham St. Rochester, n. y. 
New York & Wood St. Chicago, ili*. 
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Homeopathic Physicians, Surgeons and Other Specialists 

to wIio.ti Patients may be Referred when Traveling or Removing to other Cities. 


EARN ESTCA DWELL, M. D. 

Special intention 
Given to Infant Feeding. 
1153 Eastt'Tih Street, Chicago. 
Telephone Normal 1773. 


DR. ALICE B. CAMPBELL. 

435 Putnam Ave., Brooklyn, N. Y. 

9 to 11 A. M. aud 6 to 7:30 P. M. 
Except Saturday and Sunday evenings 
Telephone 230 Bedford. 


DR. J. B. CAMPBELL. 

435 Putnam Avenue 
BROOKLYN, N. Y. 
Office Hours: 

9 to 11 A. M.. 6 to 7:30 P. M. 
Telepiione 230 Bedford. 


E. N. CHANEY, M. D. 

CHRONIC DISEASES. 

304, 300 Dodworth Block, 

3 S. Fair Oaks Ave., Pasadena, Cal, 
Hours: 9 to 11 A.M. 

Except Thursdays arid Sundays 


DR. STUART CLOSE. 

24s Hancock St., Brooklyn, N. Y. 
Hours: 8 to 10 A. M. and 1 to 2 P. M. 
6 to 7:30 P. M. 

Tel. Bedford 937 
Sundays 9 to 10 a.m. only. 


MARTHA E. CLARK, M. D 

Omaha, Nebraska 
Suite. 334 and 330 Bee Building 
Office Hours, 11:30 to 1; 2 to 4 p m. 
Telephone 1415 

41 OS Lafayette Ave. Phone 600. 


J, A. COMPTON, M. D. 

21 E. Ohio St., Indianapolis, Tnd. 
Hours: 7 to 9 A. M. and 1 to 4.P. M. 
Chronic Diseases a Specialty. 
Consultation by letter or in person will 
ceive prompt attention. 


DR. B. G. CLARK 

25 West 74th Street, 

11-1, 6-6:30 New York. 

Telephone 2854 Columbus 


L. A. L. DAY. M. D. o. et a. chir. 

Eye, Ear aud Throat. 

Hours: 9 to 12:30; 4 to 6 
1320-55 State St., Masonic Temp.e, 
Tel. Central 5255 Chicago 


W. P. DEFR1EZ, M. D. 

Hours* 2 to 4 P. M. 

537 Washington St., Brookline, Mass 


THOMAS M. DILLINGHAM M. D. 

8 West 49th Street. New York 
Hours: 10:30to 12:30 and 5 to 6. 

Sunday by appointment only 


ALEX DONALD, M. D. 

Homeopathic Physician. 

296 Endicott Arcade. 

St. Paul, Minnesota 


DR. GEORGE E. EHRMANN, 

30 East Seventh Street, 

CINCINNATI, OHIO. 


ANTOINETTE K. FELLOWS, M.D. 

Residence, 4958 Washingtou Ave. 

Hours. 9 to 11 A. M., 5 to 8 P. M. 

Telephone Gray 2834 


: THE THIRD REVISED EDITION of DR. OVERALL’S BOOK 

I (just out) contains throe new. original non- 
! operative methods of treating chronic diseases 
of the Prostate. Urethra. Bladder aud the sequels 
i of Stricture. Impotency, Neurestbenia. Gon. 
j Rheumatism, etc., etc. The book stands with- 
i out a purallel in advanced scientific diagnosis 
| and treatment of these troubles. Many physi- 
I eians, having read the book, claim that it has 
j been a revelation to them. 2f>8 pages, only $L 
j ROWE PUB. CO., 72 Madison 8t., Chicago. 
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Homeopathic Physicians, Surgeons and Other Specialist 

to whom PatieiM» may be Referred when Traveling or Removing to other >ues. 


HARVEY FARRINGTON, M. D. 

Chronic Diseases a Specialty. 

815 Marshall Field Ann. x. 

Hours 11 a.ui. tol p.m. Tel. Priv. J£x. 1 
4623 Greenwood Avenue. 

Hours until 9:30 and 6 t«» 7 P. M. 
Telephone Drexel 2394. 
_ * ihlcatro 

VAN. E. FREEMAN. M. D., D.D.S. 

Dental Surgeon. 

9022 Cottage Grove Ave. 

W. D. GORTON, M. D. 
Special Attention Given Chronic 
Diseases, 

111 W. 8th STREET 

_ AUSTIN. TEXAS, 

S. L. GUILD-LEGGETT, M. D. 

352 West Ouondaga Sreet 

Syracuse N. Y. 

8 a. m to 1 p m. 

CHAS. B. GILBERT, M. D. 

1444 Rhode Island Ave., 
_ Washington. I). O. _ 

R. C. GRANT, M. D., 

HOMEOPATHIST 

Office, 63 East Ave. 2 to 4 P. M. 
Res., $23 South Ave., 6 to 8 P. M. 

ROCHESTER, N. Y. _ 

DR. JAMES WEST H1NGSTON, 
449 E. 63street. 

Hours from 10 till 12 A. M.. 7 till 8 P.M. 
6102 Normal Avenue. 

Hours 2 to 4 P. M. Kes. 6413 Kimbark Ave 

_( ’HICAO O._._ 

H. V. HALLMAN, M. D. 

( Homeopathist and Sur^eou*) 
Hours: 9 to 12 M. 3 to 5 P. M 
Arkansas National Bank Building, 
_ Hot Spring s . Arkansas. _ 

E. A. P. HARDY, M. D. 

621 Spadina Ave.. 

__ Toronto. Ontario. _ 

W. J. HAWKE8, M. D. 

315 South Broadway, 

Los Angeles, California 
Special attention given to 
_ Chronic Diseases. _ 

ROYAL E. S. HAYES, M. D. 
Chronic Diseases 
Hazardvllle, Conn. 

DR. JOSEPHINE HOWLAND, 
CHRONIC DISEASES A SPECIALTY. 
HOURS until. Empire Phone. 

9:30 A. M. 5 Westlake Ave. 

2 to 4 P.M. Auburn, 

7 to 8 p.m. N. Y. 


CLARENCE C. HOWARD, M. D. 

Neurologist. 

57 West 51-1St., Ne-\ Vork City 
Office hours: 11 to l. 5 to 6;3h. 
Telephone 573 Ph.za. 

Sundays by appointment. 

E. P. HUSSEY, M. D. 

493 Porter Ave., 

Buffa.o. V Y. 

DR. JOHN HUMJiilNSoX. 

78 BAST 55th ST> KI 

NEW YuRlv CITY. 

Hours 9-11 a. m. and ;VG p m 
Telephone, 1049 Plaza. 


CHAS. G. JOHNS* >N, M. D. 

HuM o path is r 

Rooms 16 and 18 Murphy Building 
Sherman. IV as 


J. MUMFORD KKESE, M. L). 

Telephone, N« w 3062. Uld 1653-A 
Office, 215 Slocum Avmue, Syracuse, Y 
Office Hours: 9 to 10 a. m. 2 to 3 and 
7 to 8 p. m. Sunday 2 to 3 p.m. 


J. T. KENT, A. M.. M. D. 

Consulting Physician. 

92 State St. lu a.m. to 2 P 

1106 Stewart Building, Chicago 


E. J. KENDALL, M. D. 

GENERAL PRACTICE. 

OFFICE HOURS: 

11 a.m. to 3 p.m., 6 to 7:30 p.m. 

Sunday, 12 to 2 p.m. 

Telephone Main 2582. DETROIT, MICH. 


J. B. S. KING, M. D. 

Office: 1008—56 State Street. 
Chicago. 

Hours: 10 to 12:3a 

Analyses made for the profession of 
BLOOD, SPUTUM, URINE, ate 

DR. JOHN A. KIRKPATRICK. 

Office: 47th and Cottage Grove Ave. 
Telephone Oakland 75. 
Residence, 4840 Evans A ve. 
Telephone Oakland 75. Chicago. 
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Homeopathic Physicians, Surgeors end Other Spccafls 

to whom Patient* may be Referred when Traveling or Removing to other Cities. 


DR. Wm. C. A. LEIPOLD. 

Kenwood Hotel. Chicago 
Hours. 8 to 9 A. M., 12 to 1:30 and 6 to 
8 P. M. Sundays, 12 to 1:30 P. M. 

Telephone Oakland 1062. 

Suit 1400 Reliance Building, 100 State St. 
Hours, 2 to 3 P. M. Phone Central 257 

A- M. LINN, M. D. 

218 SIXTH AVE. 

Homeopathist, des MOINES, IOWA. 

F. H. LUTZE, M. D. 

403 JtfTerson Ave., Brooklyn, N Y. 
Between Tompkln* and Throop Ave . 
Office Hours: until 9:30: 1—2:30 and 6—8 
P. M. 

Tel. 1700 Bedford 

WILLIAM L. MORGAN, M. D. 
HOMEOPATHIST. 

Chronic and Difficult Oases. 

202 West Franklin St.. Baltimore, Md 
Hours: 10 to 1 A. M. 7 to h P. M. 


DR. ROBERT N. MOIIRTS. 

1002 Chicago Savings Bank Building 
Office Houts 2 o 6 P. M 
Sunday, 4 to 3 P. M. 

lei. Central 1982. 

Resldence,2"38 N. Winchester Ave. 
Telephone Lake View 986. 


J. W. MULLIN, M. D. 

918 West Street, Wilmington, Del. 

i s to 10 a. m. 

2 to 3 p. m. 

6 to 8 p. m. 


JOHN McCOLL, M. D. 

Physician and Surgeon, 

1208 Chapllne St., Wheeling W. Va. 
Hours: 8:30 to 10 A. M. and 1:30 to 3 P. M. 
6:30 to 8 P. M. 


A. McNEIL, M. D. 

1362 Page Street, San Francisco. 

CALIFORNIA. 

Chronic Diseases a Specialty. 


MARGARET S. McNIFF, M. D. 

Office Hours. 8 to 9:30 A.M.. 

1:30 to 4:30 and 7 to 8 P. M. 

7453 Cottage Grove Ave., Chicago 

Telephone 1768 Hyde Park. 


C; F. NICKOLS, M. D. 

74 Boylston St., Boston, Mass. 
Hours 10 to 1; 4 to 6. 

LEE NORMAN, M. D. 

Chronic Diseases and General Practice. 
Hours 8 to 1C a. m. and 5 to 7 p. m. 
Office and Residence 561 Third Ave. 
_LOUIS VI LLF,_K Y._ 

DR. RICHARD S. PEARSE, 

has removed to 

8-9 a m. 227 van sici fn avfnob, 

1-2 p. m. BROOKDYN. N, T. 

^ • °n 8 r> m. Except Sunday. Teh 1096 E.N W. 

F. A. PORTER M. D. 

41 l>f N.Bro idway, 

Pittsburg. Kansas. 

Office Hours—P-12 A M. 2-5 I* M. 

RUDOLPH F. RABE, mTd. ~ 

A» nounces that he has opened offices In 
“The Sydenham,” No. 616 Madison avenue 
corner of 59th street. New York. Tel¬ 
ephone 1470 Plaza, t 'fflee hours 2 till 4;30 
P. M. Sundays and Holidays excepted, 
t hionlc Diseases. 

THOMAS G. ROBERTS. M. E>7~ 

OFFICE: 1001.-72 MADISON ST. 

TF.t#!' PHON F. CK*THAb 19*2 - H a. m.*l p. m 
C H 1 <’ A CJ O . 

RKSIDFNCK: 3769 Lake Avenue. 
Telephone Douglas I5C8. • 

Untll 9 a.m — 6 to 7:30 p. m. 
DISEASES OF CHILDREN 

_ TRKATMF.NT BY MA 1 f.._ 

J. D. ROBERTSON, M. D., 1). D. S 
DENTIST. 

1018 Masonic Temple. Chicago. 
Latest electrical equipment. 
_II ours. 9 to 

MILTON RICE, M. D~ 

MACK BLOCK. 

MlllwHukce. Wisconsin 
GENERAL PRACTICE AND CHRONIC 
DISEASES 


EDWARD RUSHMORE, M. D. 

General Practice and 
Consultations 

_ Plainfield. New Jersey _ 

C. EDWARD SAYRE, M. D. 

SUROKON. 

3046Drexel Boul’d, Chicago. 

Office H on • • 7 top A. M.t _ 4 to 6 P. M. 

LYDIA C. SCHOLES, M. D. ~~ 

47* South Leavitt St. 

1320 Masonic Temple. 

3-4:30 P. M. 

P. W. SHEDD, M. D., 

113 W. 71 SL, New York City. 
GENERAL PRACTICE. 

Hours: 10-12; 5-7, Tel. 2639 Columbus. 
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Homeopathic Physicians, Surgeons and Other Specialists 

to whom Patients may be Referred when Traveling or Removing to other Citlea. 


H. R. STOUT, M. D. 

• Jacksonville, Florida. 

Special atteniion given to 

Diseases requiring 

Change or Climate. 


DR. LAWRENCE M. STANTON. 

The Rembrandt, 152 W. 57th St., 
New York. 

Hours: 9 to 11:00 A. M. and 5 to 6 P. M. 
Telephone 1.150 Columbus. 


JOHN STOKER, M. D. 

SPECIALIST 

Eye. Ear, Nose and Throat. 

92 Stale St., Chicago. 

Suite 1106: Hours, 10 to 4. 

Telephone 1718 Central. 

Residence, Evanston, III. 


WILLIAM L. SMITH, M. D. 
GENERAL PRACTICE. 
Denison, Texas. 

Consultation by letter or in person 
promptly responded to. 


EDWTN A. TAYLOR, M. D. 

Office CliLugo Savings B:ink Bldg. 
Hours, 4 to 6 P. M. Phone Central 1982. 
Englewood < 'ffice and Residence, 

6102 Normal Ave. 

Hours. 8 to 1ft A. M ; 7 to 8 P. M. 

Tel. Wentworth 93i. 


J. J. THOMPSON. M. D. 

SURGEON . . 

717 Marshall Field Building. 
CHICAGO. 

Hours: 3 to 5 P. M. 


G. F. THORNHILL, M. D. 

HOMEOPA'lHfC PHYSICIAN AND 
SURGEON. 

Residence 614 Bonham street. 

Botli Hiones. 

Office 221 S. Main St. Hours: 10 to 12 a.m. 
Both Phones 4 to 6 p.m. 

Sunday 12:30 to 1 p.m. 

Diseases of Children 

A SPECIALTY. 


PARIS, 


TEXAS. 


MARK M. THOMPSON, M. D. 

Surgeon and Gynaecologist. 

805 West Monroe Street, 

CHIC vGO. 

Office Hours: 2 to4. at 55 State St. 
1320M&so nic Temple. 

Tel. Central 5255. 


J. A. TOMHAGEN. M. D. 

Office: Suite 1412, Hey worth Bldg 
42 Madison Street, Chicago. 

Hours 12 to 4. Tel.’Central 5180 


DR. FRANK C. TITZELL. 

Surgeon and Gynaecologist. 

Am prepared to go to any part of the 
country for consultation or operation. 
Private hospital accommodations. 

6413 Kimbark Ave., Chicago. 
Telephone 1459 ttyoe Park 


GUERNSEY P. WARING. M, D. 

INHERITED AND CHRONIC DISEASES 

CONSULTATIONS—TREATMENTBY MAIL. 


RESIDENCE 
618 Church St., 
Evanston, III. 
Hours 9 to 10:30 a m. 
6 to 8 p.m. 
Telephone 28. 


CHICAGO OFFICE 

SuUe 1008, 
“Masonic Temple” 
Hours 12 to 3 p.m. 
’Phone 3925 Central. 


FLORA M. WATSON. M. D. 

Homeopathist 

436 Star King Bldg., San Francisco, Cal. 
Hours. 10 A. M. to 1 P. M. 
Telephone Private Exchange 216. 


R. W. WE3SELHOEFT 

176 Commonwealth Ave., Boston, Mass. 
Hpurs: 8:30 to 1 and 5 to 6. 

• Absent during summer. 


.1. C. WHITE, M. D., 

Corner Main and Highland Sts. 
office hours: t lephona call, 

l i l o 2:3ft’p M M. PORT CH ESTER, 

7 to 9 p. m. NEW YORK 


A. E. WICK'ENS, B. A., M. D. 

136 South James St., 
Hamilton Ontario 

Canada. 

General Practice in Homeopathy 


FRANK G. WIELAND, M. D. 
3000 Michigan Avenue. Chicago. 
Qualitative and Quantitative 
Analyses 


CLARA H. WILLIAMS, MD.,D.O 

Rooms 207 & 208 over pos to ffice, 

Carl building; 

residence: Cor. Ross and Wood St. 

739 Hill Ave. Wilklnsburg Station. 

Pittsburg, Pa. 

Hours: office 9 to 10 a. m., 3 to 5 and 7 to 
8 p.m. Sunday 3 to 5 p. m. 


State Board Journal 

publishes Current State Board examina¬ 
tions. requirements, dates and places of 
examinat ions, etc. Also notice of hospital 
civil service, army and na^v openings. 
Valuable to TKAO *hRS 

CANDIDATES. $1.00 for tw'elvem *7«. 
Issues. 921 Colorado Building. Washing 
ton, D C 
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WOODSIDB COTTAGE 


FRAMINGHAM , MASSACHUSETTS* 


For the care and treatment of chronic cases under strictly homeo¬ 
pathic regimen. Especially adapted to conditions of neurasthenic of 
pschyologic origin. Insane cases not received. 


FRANK W HATCH , M. U. 


Beef Peptones With Concentrated Malt. 
STRONGER 

Id PERFECTION 
IT— LIQUID FOOD 


FORMULA OF 

Wm. Jefferson Guernsey, M.D. 

PERFECTION LIQUID FOOD CO. 
rrankford, Philadelphia. 


A RARE 

PALATABLE 

NUTRIENT 



Beef Peptones With Concentrated Malt. 
STRONGER 

III PERFECTION 
IT— LIQUID FOOD 


FORMULA OF 

Wm. Jefferson Guernsey, M.D. 

PERFECTION LIQUID FOOD CO. 
Fraakford, Philadelphia. «- 


THE FITTING OF G1 ASSIS 

Why waste valuable tima 
fiitriDg glasses by the old 
method, when the PRESBYO¬ 
PIC TEST CARD will do the 
work for you? This is a re¬ 
liable method for testing the 
eyes for Presbyopia, and 
enables you to fit glasses with 
precision. Make one 
measurement, then give the 
glass. It saves the patient the 
annoyance of fitting on one 
glass after another until a suit¬ 
able one is found, and givea 
him confidence in you. Trial 
case is not needed, so simple 
anyone can use it. Price $2.00 
postpaid. 

R. S. PIPER M. D. 

Bloomington, Ill. 


Characteristic Condition of Ag¬ 
gravation and Amelioration* 

After BOnninghausen, 02 
pages. Pocket edition. Ru¬ 
brics arranged alphabetically 
with -a complete index should 
be on every office desk. Price 
$ 1 . 00 . 

GEORGE A. TABER M. D 
Richmond Ya. 
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BOVININE 

In Grippe, Colds, Pneumonia and Fevers 

and all diseased conditions arising from 
any infection or from impoverished blood 
and depleted physical condition, demand¬ 
ing the most complete 

NUTRITION 

it is of the greatest importance that the pa¬ 
tient’s blood should be brought up to its nor¬ 
mal standard and a complete nourishment 
of the body maintained. This result is sat¬ 
isfactorily obtained by the use of Bovinine 
because it contains every element of com¬ 
plete and perfected nutrition, together with 
a rich proportion of assimilable organic iron. 

BOVININE 

aids digestion and is promptly assimilated. 

It is to a large extent directly absorbed. 

It maintains the patient’s strength. 

It sustains and stimulates the heart. 

It renders cardiac stimulants unnecessary. 

It enhances materially the effects of all 
forms of medication. 

Bovinine Is Scientifically Prepared. 

Bovinine’s Formula Is Published. 

Bovinine Is an Ethical Preparation. 

THE BOVININE COMPANY 

75 WEST HOUSTON STREET, NEW YORK CITY 




New York Homeopathic Medical Collece 

AND HOSPITAL. 

47th Session begins October 2d, 1906. 

BROADEST DIDAGTIG GOURSE 

Homeopathy taught through entire four years 

Pathology and Laboratory work four years 

LARGEST CLINICAL FACILITIES 

30,000 patients treated yearly in allied hospitals 
1,600 hospital beds for Clinical Instruction Daily Clinics 

SYSTEMATIC BEDSIDE INSTRUCTION 
15,000 patients yearly in all departments of College Hospital 
Students living in College Dormatory assigned cases 

For announcement address, 

EDWARD G. TUTTLE. A. M., M. D. 

Secretary of the Faculty, 

WILLIAM HARVEY KING, M. D., LL. D. 61 West 51st St 
Dean New York 


WirrhtanrJ Wall Newton Highlands, Mass,» For Chronic 
9 and nervous diseases. Has demon¬ 
strated for twelve years what Homeopathic treatment can 
do for patients who are removed from the cares of their 
ordinary environment. Located in an attractive and health¬ 
ful suburb of Boston. 

SAMUEL M. EATON, M, D, 


t || YOUR REAL ESTATE OR BUSINESS No matter where 

i can sen located. Properties and business of all kind sold 
quickly for cash in all parts of the United States. Don’t wait. Write 
today describing what you have to sell and give cash price on same. IF 
YOU WANT TO BUY any kind of Business or Real Estate anywhere, at 
any price, write me your requirements. I can save you time and money. 
David P. Taff, THE LAND MAN, 415 Kansas Ave., Topeka, Kan 
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THE CRUSADER 

A BI-MONTHLY 

Devoted to the Restoration of unadulterated Homeo¬ 
pathy. For the Profession and Laiety. Your subscription, 
also a list of addresses of your friends for sample copies is 
desirable Dy return mail. 


THE CRUSADER —Special Notice. 

The first thing required in starting’ a new publication is 
a subscription list. The Crusader not only wants such a 
list but needs it now and wants a big one. To do our part 
to secure this an unusual offer is made to continue until the 
first thousand names are on the list. An inducement is 
made to every loyal friend of Homeopathy to send a list of 
neighbor physicians or patients who may be interested and 
benefited. Something like one-half the space each issue 
will be devoted to good missionary reading especially adapt¬ 
ed to the laity. An educated laity is needed in a crusade to 
preserve and promote Homeopathy. Something like the 
Two Decades of Medicine will appear every issue, following 
that series, which alone is worth more than one year’s sub. 
scription. 

Subscription rates for one year lor the first thousand: 

Single subscribers. $0.60 

Clubs of three subscribers-.. 1.00 

Clubs of seven subscribers. 2.00 

Clubs of twelve subscribers_3.00 

Clubs of twenty-five subscribers 6.00 
This is the opportunity to do telling missionary work 
for Homeopathy and at the same time increase your own 
business by building up a public sentiment for a good, clean 
homeopathic practice. Write The Crusader what you 
think about it, send good copy for publication, but first of 
all send a list of subscriptions. Every dollar received will 
be expended to make The Crusader more efficient and de¬ 
sirable. Its present size will soon be increased to 48 pages. 
What do you say? Address all mail to 

THE CRUSADER, 1008 Masonic Temple, Chicago, Ill. 
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Buy Before the Advance 

A Splendid Investment (or quick profits. Buy now the stock of the 
Pittsburg-Manhattan Minin* Company, of Tonopah, Nevada. 100,000 
shares—Par value $1100, fully paid and Non-Assessable—Offered at 10 
cents per share. 

PROPERTY AND LOCATION. 

The most notable facts of the comp ny urc that It owns proven gold and silver 
bearing land, not only is tin* ore there, hut it K t heroi». quantitle*, an apparently 
inexhaustible supply or pay ore. The company owns the Gregory Group of five 
claims situated in the famous Manhattan dUlrh l. and also has several Haims in 
the Lone Mountain District; both the-e districts are tin-richest-in the World. The 
tunnels have-been opened upon the Lone doutitan claim and indications point to 
striking large bodies of it gh grade ore carrying values in gold and silver 

MINING HAS BUILT MANY GREAT FORTUNES. 

Nothing so surely offers large returns a.** :i good mining stock. Probably you do 
not realize how many people there are w ho ti re enjoying a tegular income as a re¬ 
sult from investing in mining storks. There aie i housands of them, a no they are 
largely tho^e who bought their stock when theopp< rtunity was first offered to re- 
cure shares at a low price before t he com a-y had hegun to pay dividends. Stocks 
of many mining companies have advanced from a few cents a share to prices rang- 
ing'from 1100 to $1500 a share in value, and bes des ha\> pan back to nvestors tn 
dividends many hundred times what they li»si invented. Mam of the c«n>|apbs 
are paying from 100 per cent. io 1000 per cent. in tlividendson the first price of the 
Stock. To grasp this opportunity and purchase stock in tl »• Pittsbiirg-Manhnttan 
Mining Company at 10 cents a share means "itcccss to you. ar d that means houses, 
good living, travel, education and social privileges for your children, 

ORGANIZATION. 

Tire Company is organized unt'o- the laws of the slate of Nevad *, Capital stock 
of $1,000,000, divided into shares of the par viUieof ?l no each: 400,000 shares are in 
the treasury which will be sold as required for developments from time to time. 

10O PER SHARE, CASH OR INSTALLMENTS 
Tire price of shares is only 10 cents and you can buy as few a*-one hundred, $10 
worth. If you gre not in a position to pay cash for nil ihesha*es you desire to own 
we will accept asmall payment down w,t i tire order, t i.c remainder to be paid in 
five monthly Installments For explanation see • a» t f . It'ow. 

Shares Cash Cash and per mo. for 
five months 

100 t 10.00 $ 2.50 $ 1.50 

200 20.00 5 CO 3.t0 

300 30 00 5.00 5.00 

400 40.00 5.' 0 7.00 

50o 50.00 10 00 H.oo 

000 00 00 10.00 10(0 

•800 80.00 10.00 14.(HI 

1,000 100.00 20. o0 10.ro 

2,000 200.00 40.00 32.00 

5.000 500.00 1‘0.00 M).00 

10,000 1,000.00 200.00 160.00 

In offering this stock we present it as a 
solid and safe investment, not a specula¬ 
tion. The resources of their pmi ernes 
and the amount < f rich ore seems so inex¬ 
haustible that we recommei d the pur¬ 
chase of this stock to every investor. 

OFFICERS AND DIRK TORS 

Robert M. Winter, Land Tru-tCompany Putshur*. Pr- sident. T. Phonier Tono 
pah, Vice President. F. H. Minard, M ne n n-r-and * perai.r Ion.,pah. Secret ary. 
B H. Cushman, cashier State (tank and net Co., Pom-pah. rr* usurer. W. H. Bar¬ 
tholomew. Tonopah & Goldfield Railr.... ' n.mah. Hrector. 

100 0(0 shares of the above stock are now offered for public sub crintior. an 10c 
per share Mail application with remittance ol.e.k < raft. .On 1 x■ r* ss n oney 
order) to-day for the number of shares you « esi-e t « r> ifi« at* s wi lb immediately 
forwarded on receipt of your letter 

ADDRESS ALL COMMON IO.\ > IONS T 

MacAay, Mwnroe dc C o., Bj £,: k l rs Goldfield , ISev. 

Reliable Representatives wanted Every w her- . 
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O LONG AS 
m the waters of 
that mighty 
river thunder 
down to the 
depths below, so 
long as the rush 
and roar, the surge 
and foam, and 
prismatic spray of 
natures cataractic 
masterpiece re¬ 
main to delight 
and awe the 


human sou], UiOUbii^ i.iid tens of thousands of 
beauty lovers and grandeur worshipers will journey 
over the ONLY railroad from which it can be seen. 
—COL. P. DONAN. The railroad refered to in the 
foregoing is the 

Michig an C entral 

4 The Xiagara Falls Route." 

Between Chicago, Detroit; Niagra Falls, Buffalo 
New York and Boston and all points 
in Michigan. 

Ask about the Niagra Art Picture. 


W ]. LYNCH 

Pasa'r Traf c Mof- 


O. W. RUGGLES, 

Gen. Pass'r Agent. 

CHICAGO. 
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Caps and Gowns 


made to order and rented 


Pennants 


for all colleges carried in stock, 


P & S- Pennants, Fobs, Etc 


SEND FOR CATALOGUE 
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BOERICKE b TAF EL 

Homeopathic 

Pharmacists 

Importers and 
Publishers 

BUSINESSjESTABLISHED IN 1835. 

Oldest and Largest Homeopathic Pharmacy 

HIGH-CLASS MEDICINES. 

Besides the celebrated Tafel’s High Potencies, Made by 
hand and runup with the finest grain alcohol, wo have: 

DESCHERE’S HIQH POTENCIES, made on Deschere’s 
potentizing machine. 

JENICHEN’S HIQH POTENCIES, these are hand-made 
potencies. 

SKINNER’S HIQH POTENCIES, made on Skinner’s machine. 
SWAN’S HIGH POTENCIES, made with Swans potentizer 
Lists of these remedies will be sent on application. 

ADDRESSES: 

Philadelphia— 1011 Arch St. Philadelphia 125 S. 11th St. 
Philadelphia— 15 N. 6th St. New York— 145 Grand St. 

New York— 129 West 42d St. New York— 634 Columbus A ve. 
Chicago— 57 Wabash Ave3. Allegheny— 906 Federal St. 

altimore— 228 N. Howard St. Cincinnati— 2o4 W. 4th St. 
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Hering Medical College. 

TO THE HOMEOPATHIC PROFESSION. 

H AHNEMANN says: “The physician's high and only mission 
is to cure the sick.” His highest ambition should he to 
perfect the Science of Therapeutics by which this end maybe most 
surely attained. Anatomy, Bacteriology, Chemistry, Histology, 
Physiology, Pathology, are much more thoroughly taught than 
they were twenty-five years ago; why not teach a better Homeo¬ 
pathy and keep it abreast with all scientific progress? Why not 
make it in fact, as in name, the Seience of Therapeutics? 

Why not teach the student how to select the single remedy 
and how to use it when selected, in both acute and chronio diseas¬ 
es, so that he need not alternate or use combination tablets? If 
he is taught how to find the remedy he will never resort to poly¬ 
pharmacy; he can do much better with his own science. 

Why not teach him how to cure appendicitis without surgery; 
diphtheria without anti-toxin; ague without quinine; gonorrhea 
and syphilis without constitutional sequellae; and consumption 
without change of climate? Homeopathy,correctly applied,will not 
only do all this in all curable cases, but it will greatly reduce pre¬ 
sent mortality rates in all diseases. 

Why not teach the stude'nt how to eradicate the so-called in¬ 
heritances of tuberculosis, cancer, gout, etc., etc., and thus im¬ 
prove the health and increase the longevity of the race? Why 
not teach true prophylaxis for all diseases, acute, epidemic, here¬ 
ditary? 

Hering Medical College will teach your students how to do 
this work and enable them to successfully take up the burden 
when you lay it down. 

The best there is in Homeopathy i9 none too good for your 
students; they should begin where you leave off, not where you be¬ 
gan. 
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Your Ear For A Moment 

We want to give you an ear treatment 
right now, absolutely FREE : . : : 

It will be good for your hearing, and 
that of your patients, to follow as we 
tell you some of the good points of 


The Physician’s Vibragenitant 


Portable, 

Simple, 

Durable, 

High 

Frequency 

Complete^ 

Control 

Fluid 

Vibration 





This is only a taste of the good things 
to be found in our catalog. We give you 
Complete description of our latest de¬ 
velopment “FLUID VIBRATION,” 
used in the treatment of sensitive 
Send for catalog to-day. Free! 


organs. 


5am J. Gorman & Company. 

516 Baltimore Building, Chicago, 


wr 

9 


9 


Digitized by U.ooQle 





The Walter Sanitarium 

^ Walter’s Park, Pa. 

B UY your Railroad Tickets for Wernersville Wernersville Station,by 
Philadelphia and Reading R. R. Two hours from the Reading 
Terminal Philadelphia. Four hours from New York. 

For Natural Advantages it is unsurpassed, if Indeed equaled; for ac¬ 
quired facilities it is second to none. Within a few years it has been nearly 
doubled in size and greatly improved. 

Mountain air, pure, soft water (purer than Poland;, delightful scenery, 
wonderful mild climate for our latitude. 

As A Winter Health Resort it is hardly equaled in the North A new sys¬ 
tem of steam heating just introduced; electric light plant, greatly enlarged 
and perfected. 

Its system of treatment is original with its chief physician, who has 
had forty-five years’ experience with sanatory methods. Baths, Massage, 
Swedish Movements Electricity (Galvanic, Faradlc, Static); unexampled 
success. 

For Neurasthenia, Insomnia and kindred ailments, our treatment has 
proved unusually successful. Rheumatism, Gout, Paralysis, Bright’s Dis¬ 
ease have never found more complete relief. Tuberculosis, Epilepsy, 
Insanity we do not treat. 

Terms very moderate. Large selection of rooms. Easy carriages meet 
all trains. Illustrated catalog and full information free by addressing. 


Robert Walter, M. D. 

W alt er 'a Park Post Office, Pa. 
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